P DELAWARE 2018 DO NOT WRITE OR STAPLE IN THIS AREA 


FORM 200-01 -X RESIDENT AMENDED 
PERSONAL INCOME TAX RETURN 


or Fiscal year beginning and ending 
ET Your Social Security No. Spouse's Social Security No. FILING STATUS (MUST CHECK ONE) 
ea Single, Divorced, Married & Filing Separate Head of 
< 1. Widow(er) 3. Forms 9. Household 
Š Your Last Name First Name and Middle Initial, Jr., Sr., Ill., etc. Married & Filing Combined Separate 
E d Joint 4. X on tnis Form 
< BIDEN JR. JOSEPH R. 
Spouse's Last Name Spouse's First Name, Jr., Sr., Ill., etc. If you were a part-year resident in 20 18, give the dates you resided in 
BIDEN JILL Delaware: 2018 To 2018 
Present Home Address (Number and Street) Apt. it Month Day Month Day 
Form DE2210 Attached Filing Status 4 ONLY All other filing statuses 
City State ZIP Code Spouse Information = alia e iis 
WILMINGTON DE COLUMN A CO 
COMPLETE ALL SECTIONS DF THIS RETURN. NAMES AND SSN'S MUST MATCH ORIGINAL CORRECTED AMOUNTS 
1. DELAWARE ADJUSTED GROSS INCOME ` 1 844337 3602718 
2a. If you elect the DELAWARE STANDARD DEDUCTION check here 
ria Sat ee seni en NAA LADA 
Filing Status 2 Enter $6500 in Column B 
Filing Status 4 Enter $3250 in Column A and in Column B 
b. If you elect the DELAWARE ITEMIZED DEDUCTIONS check here —. X DF21118011019 
Filing Statuses 1, 2, 3 and|5, enter Itemized Deductions from page 2, Line 51, in Column B. 
Filing Status 4 enter itemized deductions from page 2, Line 51, in Columns A and B. 2 157175 157176 
3. ADDITIONAL STANDARD DEDUCTIONS 
CHECK BOX(ES) (Not allowed with Itemized Deductions - See Instructions) 
If SPOUSE was 65 or over and/or Blind If YOU were 65 or over and/or Blind 3 
4, TOTAL DEDUCTIONS - Add Lines 2 & 3andenterhere ` 4 157175 157176 
5.  TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this Amount `. 5 687162 3445542 
6. Tax Liability from Tax Rate Table/Schedule 44336 226389 6 
7.  TaxonLump Sum Distribution (Form 329) 7 
8. TOTAL TAX- Add Lines 6 and 7 and enter here . . nnasen e p 8 44336 226389 
9a. Enter number of exemptipns claimed on Federal return r 9a 110 110 
On Line ga, enter the number of exemptions for: Column A 1 ColumnB 1 
gb. CHECK BOX(ES) Spouse 60 or over (Column A) X Self 60 or over (Column B) X 
" Enter number of boxes checked on Line 9b. 25 E RA 9b 110 110 
85 10. Tax imposed by State of CA (Must attach copy of other state return) 10 4173 28217 
— 11. Vol. Firefighter Co. # - Spouse (Column A) Self (Column B) Enter credit amount 11 
o 12. Other Non-Refundable Credits (See Instructionaq]—.a—.iqn.u———ͤ—2—6ͤ..—————Iꝗ— 12 
EN 13. Child Care Credit. (Must attach Form 2441.) (Enter 50% of Federal Credit.) === 13 
= 14. Earned Income Tax Credit. (See Instructions) ` 14 
ai 15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here 15 4393 28437 
E 16. BALANCE. Subtract Line|15 from Line 8. If Line 15 is greater than Line 8, enter "0" (Zero)) 16 39943 197952 
17. Delaware Tax Withheld (attach W2s/1099) 635 44682 17 
18. Estimated Tax Paid & Payments with Extensions 291269 18 
19. S Corp Payments & Refundable Business Credits 19 
20. 2018 Capital Gains Tax Payments 20 
21. Amount paid (If any, see instructions) 40806 21 
22. TOTAL Refundable Credits. Add Lines 17, 18, 19, 20, and 21 and enter here . .. .. . . . . . .. » 22 41441 335951 
23. Refund Received (if any, See instructions) —-— Pvũ—— :! ꝗ 23 140929 
24. Estimated tax carryover and/or Special Funds contributions as shown on original return ..................... 24 
uu 25. Subtract Lines 23 and 24fromline22 Ui reerestrsrsssensnnn 25 41441 195022 
D 26. BALANCE DUE. If Line 16 is greater than Line 25, subtract 25 from 16 and enter here . b 26 2930 
e$ 27. OVERPAYMENT. If Line|25 is greater than Line 16, subtract 16 from 25 and enter here  .................. — 27 1498 
= 28. AMOUNT OF LINE 27 TOIBE APPLIED TO YOUR ESTIMATED TAX ACCOUNT (See Instructions) ENTER» 28 
ub ees. PENALTIES AND. INTEREST DUE, ¿u L oo C għa Mime brc gU ENTER» 29 
< 30. NET BALANCE DUE (Ling 26 plusLines28and29) 29ũ⅛ꝗ•—ꝙůt aan PAY INFULL> 30 1432 
"7 31. NET REFUND (subtract Lines 28 and 29 from Line 27 ZERO DUE/TO BE REFUNDED > 31 


REMIT FORM TO: [NET BALANCE DUE (LINE 30): P.O. BOX 508, WILMINGTON, DE 19899-0508 
NET REFUND (LINE 31): P.O. BOX 8765, WILMINGTON, DE 19899-8765 
1019 ZERO DUE (LINE 31): P.O. BOX 8711, WILMINGTON, DE 19899-8711 842131 01-09-19 


P FORM 200-01-X  . 2018 


RESIDENT AMENDED 
PERSONAL INCOME TAX RETURN 
NOTE: IF YOUR ORIGINAL RETURN WAS FILED USING TWO SEPARATE FORMS, YOU MUST FILE TWO SEPARATE AMENDED FORMS 
IS AN AMENDED FEDERAL RETURN BEING FILED? nnn. e EE EEF X ves NO 


IF NO, PLEASE EXPLAIN. I THE CHANGES PERTAIN TO THE DE RETURN ONLY, LIST THE LINE NUMBERS BEING AMENDED. 


HAS THE DELAWARE DIVISION OF REVENUE ADVISED YOU YOUR ORIGINAL RETURN IS BEING AUDITED? ......... i sie uut ves X N 
IS THIS AMENDED RETURN BEING FILED AS A PROTECTIVE CLAIM? EE ves X NO 


Å DETAILED EXPLANATION OF ALL CHANGES MUST BE PROVIDED IN THIS SPACE. ALL SUPPORTING 8CHEDULES AND/OR DOCUMENTATION MUST BE ATTACHED 


COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the 


appropriate Individual.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complets Column B only. s 
. Filing Status4 ONLY Al other filing statuses 

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME En ian You or Bd Spouse 
SECTION A - ADDITIONS (4) 
32. Enter Federal AGI amount. See Instructions 32 870202 3710235 
33. interest on State & Local obligations other than Delaware . .. . . . .. . . . . . . . . . 33 
r EE 34 
35. TOTAL- Add Lines 33 and 34 ..................................... na... VVV 85 
96, Subtotal. Add Lines 3g and 36... . 870202 3710235 36 
BECTION B - SUBTRACTIONS (-) 
. 97. Interastrocolvad EN 37 
38. Pensior/Refirement Exclusions (Sae lastructions.) 717171 m CLR e. ` 12500 12500 
39. Delaware State tax refi d Ry cme d 

Delaware NOL Carry foward . nori reerrarraes re erenn est nreer sr aneran 39 66269 
40. Taxable Sac Sec/RA Ret! VVV MOTHER MEM. 13365 28748 
41, SUBTOTAL. Add Lines 97, 38, 39 and 40 and enter hrs . . . .. . . . . . .. .. . . . , . — 4 25865 107517 
42. Subtotal, Subtract Linb 41 from Line 38 844337 3602718 42 š ; 
43, Exclusion for certain persons 60 and aver or disabled . . . . . . . . . . aaa .. 4S 
44. TOTAL - Add Lines 41 and 43 ma e i — 44 25865 107517 
45. DELAWARE ADJUSTED GROSS INCOME. nn L... 45 844337 3602718 


SECTION C - ITEMIZED DEQUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If Columns A and B are used and you are unable tg specifically 
allocate deductions between spouses, you must prorata In eccordanes with Income. 


46, Enter total Itemized Deductions. (See Instructions) sengen un, “8 157175 157176 
47. Enter Foreign Taxes Paid (See Instructions) |... . . g... ——— 47 I 

4B. Enter Charitable Mileage Deduction (Seg instructions)... essences 48 

49. SUBTOTAL. - Add Lines 46, 47, and 48 and anter mere . . . . . . . . . . 49 157175 157176 
50a. Enter State Income Tax included In Line 46 above (Ses Instructions) ,............................................ 50a 

505, Enterform 700 Tax Credit Adjustment (See instructions) see . 300 


1d gon and 50b trom Line 49, Enter here and on Page 1, Line 2 (See Ins 157175 157176 
eier the ex ed this ratum, including accompanying $ fied 5 dnnn shove il is true, correct and complete. 


72-18 


MD 20814293 


STREET ADDRESS OF PREPARER Civ STATE Zë 
d (Rev 19/2018) 1019 Teti-fres telephone numbar (Delaware only) 1-800-292-7328 842132 12-10-18 d 


AS AMENDED 


For all other filing statuses, subtract Lines 24, 25, and 26 from Line 23 


1019 842001 04-02-19 


B DELAWARE INDIVIDUAL RESIDENT 
2018 INCOME TAX RETURN DO NOT WRITE OR STAPLE IN THIS AREA 
FORM 200-01 
For Fiscal year beginning and ending 
Your Social Security No. Spouse's Social Security No. 
fa 
H Your Last Name First Name and Middle initial ., Sr HL ete. 
d BIDEN JR. JOSEPH R. 
d Spouse's Last Name Spouse's First Name A. St. Ib, ete. 
x BIDEN JILL T. 
Q Present Home Address (Number and Street} Apt. $ 
E 
< 
City State ZIP Code FILING STATUS (MUST CHECK ONE) 
WILMINGTON DE i Wee ß ue, omen 
Form DE2210 ff you wereja part-yeor resident in 2018, give the dates you resided in Delaware: 
Joint Married 8 Filing Combined Separate on this form 
2018 2018 2 a X 
Attached 
Column Å is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column Å Column B 
1. DELAWARE ADJU D GROSS INCOME. Begin Return on Page 2, Line 29, then enter amount from Line 42 here * 1 8 4 4337 3 6 0 27 18 
‘a NLA e 
Filing Statuses 1, 3 & 5 enter $3250 in Column 8; Filing Status 2 enter $6500 i i 
in Column B; Filing Status 4 enter $3250 in Column A and in Column 8 i I 
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here X DF20118011019 
b. Filing Statuses 1, 2, 3 and 5, enter itemized deductions from Page 2, Line 48 in Column B 
Filing Status 4 enter itemized deductions frorn Page 2, Line 48 in Columns A and B ...... Sue 2 157175 157176 
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with itemized Deductions - see instructions) 
Multiply the number of boxes checked below by $2500. tt you are filing a combined separate return 
(Filing status 4), enter the total for each appropriate column. AR others enter total in Column B. 
Column A - if SPOUSE was: 65 or over Blind Column B - if YOU were: 65 or over Blind à 
4. TOTAL DEDUCTIONS. Add line 2 & 3 and enter here ooo. ec eee EUN 4 157175 157176 
5. TAXABLE INCOME- Subtract Line 4 from Line 1, and Compute Tax on this amount ............ 5 687162 3445542 
85 RER | Column A Column B 
WW 6. Tax Liability from Tax Rate Table/Schedule 
o See Instructions |... sss 44336 226389 6 
= 7. Taxon Lump Sum Distribution (Form 329) 7 
K a TOTAL TAX - Add Lines 6 and 7 and enter here 11. ERES p 8 44336 226389 
š 9a. PERSONAL GREDITS See instructions on Page 6. 
uj Enter the number of exemptions e I oT 9a 110 110 
D On Line 9a, enter the number of exemptions for. CoumnA 1 ColumnB 1 
65 9b. CHECK BOX(ES)| Spouse 60 or over (Column A) X Self 60 or over (Column B) X 
RC "EIS ————— ÉEÉ 9b 110 110 
10. Tax imposed by State o CA (Must attach copy of DE Schedule I and other state return.) 10 4173 28217 
11. Vol. Firefighter Co.# - Spouse (column A) Self (Calumn H) . Enter credit amount 11 
12. Other Non-Refundable Credits (see instructions) ...... . 12 
13. Child Care Credit. Must attach Form 2441. (Enter 80% of Federal credit) ` |. 13 
14. Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14 
15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 8 14 and enter here 15 4393 28437 
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter *0" (Zero) 16 39943 197952 
17. Delaware Tax Withheld (Attach W2s/1099s) 635 44682 17 
18. 2018 Estimated Tax Paid & Payments with Extensions 291269 18 
19. S Corp Payments and Refundable Business Credits 19 
20. 2018 Gapital Gains Tax Payments (Att. Form 5403) 20 
© 21. TOTAL Refundablé Credits. Add Lines 17, 18, 19, and 20 and enter here 21 635 335951 
E 22. BALANCE DUE. Line 16 is greater than Line 21, subtract 21 from 16 and enter here » 22 39308 
Š 23. OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here » 23 137999 
5 24. CONTRIBUTIONS TO SPECIAL FUNDS ff electing a contribution, complete and attach DE Schedule lll 24 
tu 25. AMOUNT OF LING 23 TO BE APPLIED TO 2019 ESTIMATED TAX ACCOUNT ... ENTER j> 25 
D 26. PENALTIES AND INTEREST DUE. If Line 22 is greater than $800, see estimated tax instructions ENTER J» 26 
H 27. NET BALANCE DUE (For Filing Status 4, see instructions, page 9) PAY IN FULL bk 27 
o For all other filing statuses, enter Line 22 plus Lines 24 and 26 E : 
28. NET REFUND (For Filing Status 4, see instructions, page 9) ..... . ZERO DUE/TO BE REFUNDED j> 28 98691 


F 2018 H 2018 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 " 


COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal 
totals to the appropriate Individual. See worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only. 


| Fillng Status 4 ONLY | AB other filing statuses 
MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME parre SE plis Spouse 


SECTION A - ADDITIONS (+) 
29. Enter Federal AGI amount from Federal 1040... . . . . . .. . .. 2 2. 29 870202 3710235 
80. interest on State & Local obligations other than Delaware `... . . . . 8 30 
31. Fiduclary adjustment, on depletion _ . . .. . J!!!! ᷣ ( fa 31 
82. TOTAL -Add Lines 30 and 91 ....ccccscoosscrsecssorscssassossoncasornsopousunesaenssteacearsonescersoerucesenasereestensors 32 
33. Subtotal Add L nps 29 and 22 ' 870202 3710235 33 
SECTION B - SUBTRACTIONS (> 
94. * U.S. Obligations . . . . 3 V“ 3⁴ 
35. Potision/Retirement Exclusions (For a definition of eligible Income, ses insinictiona) "e m 98 12500 12500 
36. Delaware State tax rofund, fiduciary adjustment, work opportunity tax credit, 

Delaware NOL catry forward - please see Instructions .. FFF 36 66269 
37. Taxable Soo Sec /R Retirement Benefite/Higher Educ. Excl/Certain Lump Sum Dist. (See instr) 37 13365 28748 . 
38. SUBTOTAL. Add Lines 34, 35, 36 and 37, and enter here .... . ...... . . . .. . 38 25865 107517 
39. Subtotal, Subtract Line 38 from Line 33 | 844337 3602718 39 
40. Exclusion for certs persons 60 and over or disabled (Ses Instructions) . . Qa 40 
41. TOTAL-Add Lines 38 and 40 . ENEE 4i 25865 107517 
42. DELAWARE ADJUSTED GROSS INCOME. Subtract Line 41 from Line SS Enter hase wid on Pape t Lie 1 42 844337 3602718 


SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If columns A and B are used end you aro 
unable ta specifically allocate deductions batween spouses, you must prorate in 8 with income. 


43, Enter total Itemized Deduction from Schedule A... FCC "LOC , 48 157175 157176 

44. Enter Foreign Taxes Paid (Ses Instructions) . . . . . "cr a A 

45. Enter Charitable Nileage Deduction (See instructions) . . . . . . . . . . . . . ., 45 

46. SUBTOTAL - Add Lines 43, 44, and 45 and enter here . . TUAE „ 157175 157176 

47a. Enter State Income Tax inciuded in Line 43 above (See instruotlons) `... seen ,-.. 478 

47b. Enter Form 700 Tax Credit Adjustment (Bea Instructions) ))] q 47b Í 

48, - TOTAL - Subtract Line 47a and 47b from Line 48. Enter hore and on Page 1, Lina 2 (See insir) 48 157175 157176 4 


SECTION D - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly to 
your checking or savings account, complete boxes a, b, c and d below. Ses Instructions for detalls. 


» 


a. Routing Number b. Type: Checking Savings 
o. Account Number " å la this refund going to or through an avocunt that 
is located outside of the United States? 
Yoo No 
NOTE grund i3 adjusted by $100.00 or more, a paper check will be issuad and mailed to the address on your return. 


BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS 
Aoctare that I have examined this um, including eccempanying schedules and etaternents, and bnilava f la true, correct and complete, š 


ds b 72 M EYA da hle 


rektum) Date 7 
SG ⁄ 7. 
S Éire 145 / State Tip 
_ BETHESDA MD 20814293 
E-Mail Address EIN, SSN or PTIN Business Phone E-Mail Address 
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27k REFUND (LINE 28): ALL OTHER RETURNS: 
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE 
š P. O. Ox 508 P. O. BOX 8710 P.O. 8OX 8711 
WILMINGTON] DE 19889-0508 WILMINGTON, DE 18899-8710 WILMINGTON, DE 19899-8711 


842011 04-02-19 


MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE 
PLEAS 888 TO ATTAGH APPROPRIATE SUPPORTING SCHEDULES WHEN dicum YOUR RETURN 


b 1019 (Re 03/2019) 


Names: 


AS AMENDED 


| n 2018 DELAWARE RESIDENT SCHEDULES 
2018 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


DE SCHEDULE I - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE 
See the Instructions and qomplete the worksheet on Page 7 prior to completing DE Schedule I. 
Enter the credit in HIGHEST to LOWEST amount order. 


oo £ Go N — 


. Tax imposed by State qf 
. Tax imposed by State qf 
. Tax imposed by State qf 
. Tax imposed by State c 
. Tax imposed by State q 
. Enter the total here and on Resident Return, Line 10. You must attach a copy of the 
other state returnis) with your Delaware tax return 


CA (enter 2 character state name) 
VA (enter 2 character state name) 
MA (enter 2 character state name) 
(enter 2 character state name) 
(enter 2 character state name) 


————— n 


DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC) 
Complete the Earned Incame Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return. 
Qualifying Child Information 


eoo memos ert RE 


‚—kGk“kF m ß 


ari tentur ette tute 


lmenta 


iii EE 


Schedule a 


Social Security Number: 


COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Heconcile your Federal totals to the appropriate 
individual See Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only. 


Filing Status 4 ONLY | All other filing statuses 
Spouse Information | You or You plus Spouse 
COLUMN A COLUMN B 


25890 


Qd © O oA 


4173 


4173 


9. Child's Date of Birth 


7a. Child's First Name 7b. Child'sLast Name 8. Child's SSN 
CHILD 1 CHILD 2 
10. Des 575 3 age = at e end of 2018, 
a student, and youngpr than you (or your 
spouse, if filing join SER JAN 10 YES NO YES NO 
11. Was the child permarjently and totally disabled 
during any part of 20822 T YES NO YES NO 
12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column A or B!) 12 
13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EDEUW¹wuñDd a. 13 
14. Delaware EITC Percentage (2 PP raran 14 
15. Multiply Line 13 by Le , eros des o UNES ek ene ae SERA ua 15 
16. Enterthe smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line 14 16 
See the instructions on Páge 8 for ALL required documentation to attach. 
DE SCHEDULE Ill - CONTRIBUTIONS TO SPECIAL FUNDS 
See Page 13 for a description of each worthwhile fund listed below. 
17. A  Non-Game Wildlife H. DE National Guard O. senior Trust Fund 
B. Beau Biden Fund Í ` Juvenile Diabetes Fund P. veterans Trust Fund 
C. Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Chid Fnd 
D. Breast Cancer Edu. K. Ovarian Cancer Fnd R. Food Bank of DE 
E. Organ Donations L. 21stFund for Children S. Sax Cty Hab for Hum 
F. Diabetes Education M. white Clay Creek T. Ct DE Hab for Hum 
G. Veterans Home N. Home of the Brave U. NOG Hab for Humanity 
Enter the total Contributionjamount here and on Resident Retum, Line 24 17 


This page MUST be sent in with your Delaware return if any of the schedules (above) are completed. 


LIU MI MILL 


(Rev 09/2018) 1019 842012 11-20-18 


wAwW ꝑ A^S6 A. Ns ——— AN UU Q VQGQ»—Aꝶ– PK » õj 2 


2327 


28217 


CHILD 3 
YES 
YES 
2⁰ 


NO 


NO 


AS AMENDED 
JOSEPH R. BIDEN UR. & JILL T. BIDEN 


DE 200-01-X STATEMENT 1 


DURING 2018, THE TAXPAYER MADE A $25,000 CONTRIBUTION TO WALKING WITH THE 
WOUNDED, WHICH IS A CHARITABLE ENTITY ORGANIZED IN THE UNITED KINGDOM. IN 
PREPARING THE RETURN, THIS CONTRIBUTION WAS MISTAKENLY IDENTIFIED AS HAVING 
BEEN MADE TO A SECTION 501(C)(3) ORGANIZATION. A REVIEW OF THE UNDERLYING 
PAPERWORK IDENTIFIED THIS ERROR AFTER THE RETURN WAS FILED. CONSEQUENTLY, 
THE RETURN IS BEING AMENDED TO REMOVE THE DEDUCTION. 


STATEMENT(S) 1 


AS AMENDED 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


DE 200-01 CREDIT FOR TAX IMPOSED BY OTHER STATE 


STATE OF CALIFORNIA, TAXPAYER 

DELAWARE AGI (FORM|200-01 OR 200-02, PAGE 1) 

CALIFORNIA ADJUSTED GROSS INCOME 

DELAWARE TAX (FORM| 200-01 OR 200-02, PAGE 1) 

TAX IMPOSED BY STATE OF CALIFORNIA 

"PERCENTAGE FACTOR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI 


= 412,008. / 3,602,718. 

"PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR 
= 226,389. X «114360 

AMOUNT OF CREDIT = LESSER OF: (A) DELAWARE TAX 


(B) TAX IMPOSED BY OTHER STATE 
(C) PRO-RATA TAX 


AMOUNT OF CREDIT, STATE OF CALIFORNIA 


STATE OF MASSACHUSETTS, TAXPAYER 


DELAWARE AGI (FORM 200-01 OR 200-02, 
MASSACHUSETTS ADJUSTED GROSS INCOME 
DELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1) 

TAX IMPOSED BY STATE OF MASSACHUSETTS 

"PERCENTAGE FACTOR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI 


PAGE 1) 


= 45,736. / 3,602,718. 

"PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR 
= 226,389. X . 012695 

AMOUNT OF CREDIT = LESSER OF: (A) DELAWARE TAX 


(B) TAX IMPOSED BY OTHER STATE 
(C) PRO-RATA TAX 


AMOUNT OF CREDIT, STATE OF MASSACHUSETTS 


TOTAL TO FORM 200401 OR 200-02, PAGE 1 


STATEMENT 2 


3,602,718. 
412,008. 
226,389. 

47,122. 
.114360 


25,890. 


25,890. 


3,602,718. 
45,736. 
226,389. 
2,321. 
.012695 


2,874. 


2,327. 


28,217. 


STATEMENT(S) 2 


AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


DE 200-01 CREDIT FOR TAX IMPOSED BY OTHER STATE 


STATE OF VIRGINIA, SPOUSE 


DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1) 
VIRGINIA ADJUSTED GROSS INCOME 

DELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1) 
TAX IMPOSED BY STATE OF VIRGINIA 

"PERCENTAGE FACTOR" 


= 93,102. / 844,337. 

"PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR 
= 44,336. X .110266 

AMOUNT OF CREDIT = LESSER OF: (A) DELAWARE TAX 


(B) TAX IMPOSED BY OTHER STATE 


(C) PRO-RATA TAX 


AMOUNT OF CREDIT, STATE OF VIRGINIA 


TOTAL TO FORM 2000-01, PAGE 1, LINE 10 


DE 200-01 SOC SEC/RR RETIREMENT/HIGHER EDUC EXCL/LUMP SUM DIST 


DESCRIPTION SPOUSE 
SOCIAL SECURITY [BENEFITS 13,365. 
TOTAL TO FORM DE 200-01, PAGE 2, LINE 37 13,365. 


DE 200-01 SECTION B-MODIFICATIONS AND ADJUSTMENTS 


DESCRIPTION SPOUSE 
DELAWARE INCOME TAK REFUND 


TOTAL TO FORM 200-01, PAGE 2, LINE 36 


OTHER STATE'S AGI DIVIDED BY DELAWARE AGI 


STATEMENT 3 


844,337. 
93,102. 
44,336. 

4,173. 
.110266 


4,889. 


4,173. 


4,173. 


STATEMENT 4 
TAXPAYER 
OR JOINT 

28,748. 


28,748. 


STATEMENT 5 
TAXPAYER 
OR JOINT 

66,269. 
66,269. 


STATEMENT(S) 3, 4, 5 


AS AMENDED 
JOSEPH R. BIDEN JUR. & JILL T. BIDEN 


DE 200-01 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 6 
SPOUSE TAXPAYER TOTAL 
1A. MEDICAL EXPENSES, SCHEDULE A, LINE 4 
B. TOTAL TAXES, SCHEDULE A, LINE 7* 5,000. 5,000. 10,000. 
C. INTEREST PAID, SCHEDULE A, LINE 10 14,277. 14,278. 28,555. 
D. CONTRIBUTIONS, SCHEDULE A, LINE 14 137,898. 137,898. 275,796. 


E. CASUALTY & THEFT, SCHEDULE A, LN 15 
F. OTHER MISC., SCHEDULE A, LINE 16 


TOTAL ITEMIZED DEDUCTIONS 157,175. 157,176. 314,351. 


*STATE AND LOCAL TAXES MAY BE LIMITED WHEN MARRIED FILING SEPARATE 


TOTAL TO FORM 200401, PAGE 2, LINE 43 1575175. 157,176. 


STATEMENT(S) 6 


£ Department ot the Treasury - Internal Revenue Service 
$ 1040X Amended U.S. Individual Income Tax Return OMB No. 1545-0074 
(Rev. January 2019) j Go to www.irs.gov/Form1040X for instructions and the latest information. 


This return is for calendar year IX 12018 | 12017 Pd 2016 — 2015 
Other year. Enter one: calendar year or fiscal year (month and year ended): 


Your first name and initial Last name Your social security number 
s 

If a joint return, spouse's . Last name Spouse's social security number 
JILL T. BIDEN 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. See instructions. 
WILMINGTON, DE 


Foreign country name Wa i s Foreign province/state/county Foreign postal code 


Amended return filing status. You must check one box even if you are not changing your filing Full- year health care coverage (or, for 


7 7 on general, you can't change your filing status from a joint retum to separate 2018 amended returns only, exempt). See inst. 


LI Single [Z] Married filing jointly [ ] Married filing separately C] Qualifying widow(er) 
[ ] Head of household (Ifithe qualifying person is a child but not your dependent, see instructions.) 


i A. Original amount B. Net change - C. Correct 
Use Part (on page 2 to explain any changes reported or as amount of increase amount 
previously adjusted or (decrease) - 


income and Deductions (see instructions) explain in Part Ifi 
1 Adjusted gross income jif a net operating loss (NOL) camyback 


— iini e — | 4,580,837. 


, 
2 Itemized deductions or standard deduction n 2] _ 339,351. 225000. 314,351. 
3 Subtract ine 2 from ine » NE MEINE 4,266,086. 
rus 
5 Taxable incorne. Subtra 
zero or less, enter O ff e Lal MEE ne 4 7 266, 086. 
6 Tax Enter method(s) use 
TCW 1,508,581. 1,517,831. 
8 Subtract line 7 from line 6. If the result is zero or less, enter O- s | 1,508,581. 9250. 1 t 517 ; 831. 
9 Health care: individual responsibility (see instructions) ) Zw MEME ß 
10 Otter tes.. Ar 10,377. 
11 Total tax Add fines 8, 9} and io .. ...... ol 1,518,958. 9,250.) 1,528,208. 
—— 206,254. 206,254. 
43 Estimated tax payments, in 131, 335, 000. „ 335, 000. 
14 Earned income credit (Ho ))) 14 o 


48 Retundable credits from: | | | Schedule 8812 Formis) LI 2439 
me pae le ag 
LI other (specify): 


23 Amount of line 21 you want applied to your (enter year): estimated tax) 23 


LHA For Paperwork Reduction Act Notice, see instructions. 810701 02-06-19 Form 1040X (Rev. 1-2019) 


Form 1040X (Rev. 12018) JOSEPH R. BIDEN JR. $ JILL T. BIDEN Page 2 
Part I| Exemptions and Dependents i i 

this part only if any information relating to exemptions (to depandents it amending your 2018 retum) has changed from what you reported 
on the return you are e This would include a change in the number of exemptions (of dependents H amending your 2018 return). 


B, Net change | C. Correct number 
or amount 


24 Yourself and spo . Caution: If someone can claim you as a 


*: 
i L3 
Si 
s D 
hd 
your 2018 return, leave line blank 
f$ TREU Y IES MP TT SITES CTT TT TTT TTS TTT LTT LTT sana ... 


dependent, you claim an exemption for yourself. H amending 
25 Your dependent chidren who lived withyou _.......................... 


or separation OS 


27 Other dependents |. 


f P MN ER 
your 2018 retum, leave fine blank. EN | 


29 Multiply the number of exemptions claimed on line 28 by the exemption 
amount shown In tho instructions for line 29 for the year you are 
amending, Enter tha rea it here and on ing 48 on paga 1 of this form. jf 
5 leave lina blank . . . . . . . sasea 


80 List ALL der 5 claimed on this amended return. If more than 4 dependents, see inst. and hers B L. 
„55 ont d) ¥ qualifies for boo het 
Social c) Relationshi edit fof othe 
ii Frat name | PU rm ed 

J GE TENNE DEER E DER DE 
J Fe SS a 2 S NEN NE 
J A y A M BE p dir qu 
PEOR MEDECIN a EF ˙ R 

Fart il] Presidential Election Campaign Fund 

ETT crease your tax or reduce your refund, 

C] check here F yo JER ee want $8 to go toos fund, Dol Ow UG 


Check høre H this is a Joint return and your spouses did not previously want $3 to go to the fund, but now does. 

— Seenaa — in the space provided below, tell us why you are filing Form 1040X. 
supporting documents and new or changed forma and schedules. 

DURING 2018 THE TAXPAYER MADE A $25,000 CONTRIBUTION TO WALKING WITH THE 
WOUNDED, WHICH IS A CHARITABLE ENTITY ORGANIZED IN THE UNITED KINGDOM. IN 
PREPARING THE RETURN, THIS CONTRIBUTION WAS MISTAKENLY IDENTIFIED AS HAVING 
BEEN MADE TO A SECTION 501(C)(3) ORGANIZATION. A REVIEW OF THE UNDERLYING 
PAPERWORK IDENTIFIED THIS ERROR AFTER THE RETURN WAS FILED. CONSEQUENTLY, 
THE RETURN 18 BEING AMENDED TO REMOVE THE DEDUCTION. 
y of this form for your records, 


| decr that havo led un rna turn and that I have namn s amended etum, including accompanying schedules and statements, 
me p and amended return is true, correct, and camplote. c e tn on c ned 


ak EXECUTIVE 
Date ` Your occupation 
x 2 7 ^: f ? TEACHER 
— gna Gun, both must sign. Date Spouse's occupation 
PIL) fra (t del $ GELMAN, ROSENBERG & FREEDMAN 
Preparer's Le Date Firm's name (or yours if selfempicyed) 
WALTER H DEYHLE, CPA BETHESDA, MD 20814-2930 
Print ume preparer's name Firm's address and ZIP coda 
L] check if self-employed 
PTIN Phone number EIN 


62.08. 10 For forme and publications, visit Www.irs.gov. | Form 1040X (Rov. 1-2019) 


mant of the Treasury - internal Rovanue Service 


$ 1040 , " 12018 
U.S. Individual income Tax Return . OMS No. 1545-0074 | ge Oniy- Do not write or staple in this page 
sais | Single FK] Manfod fing kp | | Married fing separator | | Head ofħousehotdi | Ouatiying widewtar 
Your first nama and initia Last name. Your socis! security number 
JOSEPH R. BIDEN JR. 
Your standard deduction | I l Someone can cain you as adependes P | You were born before January 2, 1954 — |. You are blind 


it — 
JILL T. . BIDEN 
GE 
|| Spouseisbind `] | $ pouse ease oqa separats return or ; WEN or exempt Dos inst) 

Wi 10 


Home address (number and stegt ADL. NO. | Prasidential Election Campaign. 
begin) vou [| Spouse 


City, town or post office, State, and ZIP code, H you have a foreign address, attach Schedule 6, if more than four dependents, 
WILMINGTON, |DE | seginsLand / here || ` 


Dapendonts (sea Instructions): (2) sects! seourtty number | (3) AH neh to you (4) V tt een tor favo nat} 
1) First name Last name | Child tax coat Greditfor other dapendenta 


Under nenskles Al Solus cho Gur oxantined panying ach statements, and to the best 
Sign — ep 27% S D — — is . — a 
Here Your elner - Your eccupation 
Bes Instructions. 
Kea a capy for 
reccrda. 
Preparer WASTE 
Use Only cpa 


Em . -PGELMAN, ROSENBERG & FREEDMAN 


maaa BETHESDA, MD 20814-2930 
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, sae separate — Form 1040962618] 


813921 12-13-16 


AS AMENDED 


Form 1040 (2018 JOSEPH R. BIDEN JR. & JILL T. BIDEN 
1 


Attach Form(s) 


M^» —õů n 


——B—ꝓ— 


EE ũ„ñ½ kb ͤ«ct 34h'ſt„·ũœ. A «6 


——— U hr ^| d ^ PA AAA A^: A «k 


——ä—ũ—PÄṽßf— “x4 ͥ x Kk ( Rh e Ae a Ann sa ^h: KE EE a... vn re ere 


— —ä—3— A A ^ is AN ns A a^^ n tAv AI 


1,517,831. Sytem 10. 8814 2[] 2 all 


 credit/credit for other dependents b Add any amount from Sch. 3 and check here > 
ine 12 from line 11. H zero or less, enter O- 
Altach Schedule 4 


‚———U H ꝶ Wẽd ut a —K—ͤ A.... nk 
—y[— .279O t «cacenkLksLsLsssnV⸗ kk km METH HHS «nn 
G —U - M ͥ» k 7ũ¹w63 33331 sue vms EEN hh hkk ILI 


ä —ͤ ̃ ę92ꝶꝗ K [ꝙꝙꝶʃ—v:Id— oe ee (» K h c t 


—— UP P „B—W—W»VwLwweweüœUV Ä P HBP 


. 


Refund 204 


Direct deposit? > b 
See instructions. be d 


21 
Amount You 22 Amount! 
Owe 23 Estimated ta 


Go to www.irs.gov/Form1040 for instructions and the latest information. 


813922 12-13-18 


Page 2 
1,000,073. 
17.9594 


182,971. 
42,113. 
4,580,459. 


4,580,437. 
314,351. 


4,266,086. 
1,517,831. 
1,517,831. 

10,377. 


1,528,208. 
91,816. 


1,349,438. 
1,541,254. 
13,046. 


Form 1040 (2018) 


AS AMENDED 


G 1 Additional Income and Adjustments to Income 8 
88 > Attach to Form 1040. 201 1 8 
internal Revenue Service ` do to www.irs.gov/Form1040 for instructions and the latest information. Sequence no. 01 
Name(s} shown on Form 1040 Your social security number 
JOSEPH R. BIDEN JR. & JILL T, BIDEN | | 
Additional 1 des 1er 
income 
3,2 36 "og i. 
3,337,743. 
Adjustments 
to Income 
22. 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 


813923 12-13-18 


AS AMENDED 


SCHEDULE 4 Other Taxes ee 
(Form 1040) 2018 
5 ib Attach to Form 1040. 
tnternal Revenue Service (o to www.irs.gov/Form 1040 for instructions and the latest information. Sequence $ no. 04 
Name(s} shown on Form 1040 Your social security number 
Other 87 Self-employment tax. Attach Schedule SE ` 43. 
Taxes 58 nreported social security and Medicare tax from: Form al 14137 b| |8919 | 88 | 
Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
60a 2,845. 
i ew 
| m 60b 
61 ealth care: individual responsibility (see instructions) f | | ei 
82 faxes bom a[|X|Forms959 bŠ] Form 8960 m 
Instructions: enter code(s) SEE STATEMENT 8 7,489. 
63 section 965 net tax liability installment from Form 
64 
` m 10,377. 

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 4 (Form 1040) 2018 


813926 12-13-18 


AS AMENDED 


oa Other Payments and Refundable Credits 8 
nt of he Treasury p- Attach to Form 1040. 201 1 8 

Internal Revenue Service p- Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence Sequence No 05 

Name(s) shown on Form 1040 Your social security number 

JOSEPH R. BIDEN JR. & JILL T. BIDEN 

Other 65 


ES SS »œwnQ˖ P——UPUPPP—P—U::P h) «4c 


Payments 66 , 335,000. 


and 67 l Ne SSG TOR 
dala vA | ðꝛ² w ³ꝰ V¼ꝶ.. e d 
Credits 70 Net premium tax credit. Attach Form 8962 f ENE AEE A 
71 Amount paid with request for extension to file (see instructions) | 
72 | Excess social security and tier 1 RATA tax withheld — — _ STMT 10. 4,438. 
73 Credit for federal tax on fuels. Attach Form 4136 ` lees 
74 Credits from Form: a [] 2439 b Reserved c [] 8885 d 
75 Add the amounts in the far right column. These are your total other payments Ka? 
and refundable credits. Enter here and include on Form 1040, line 177 75 1 , 3 49 t 438. 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 5 (Form 1040) 2018 


813927 12-13-18 


AS AMENDED 


SCHEDULE A Itemized Deductions A 
(Form 1040) j> Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 1 8 
Department of the Treasury » Attach to Form 1040. Attachment 

internal Revenue Service ` (89) Caution: If you are claiming a net qualified disaster loss on Farm 4684, see the instructions for line 16. Sequence No. O7 
Name(s) shown on Form 1040 Your social security number 


JOSEPH R. BIDE 


Medical 
and 
Dental 
Expenses 


Taxes You 
Paid 


JR. & JILL T. BIDEN 


ion: Do not include expenses reimbursed or paid by others. 
SEE STATEMENT 13 


— —ä4—ũ— ꝛ” PR—x—ͤD kœ(UU G GUUůTk—kõt «4c nA AAA A Ava CET 


Ca 


"CP 


343,533. 


— — — m e REECH Mie KK B e e dr a di + d a 2 a e d n o. n s dme, 


inclu 


SQQ SEB STATEMENT iL sal 344,944. 
„„ — b| 17,022. 


—U— t23I8s s cc c ꝙỹõ⸗k«k«k«kk«kẽk«ék «446 


V — [Sd] 361,966. 


ů—y[— œ See.. .....ssssss U 7 7h k O»n»ẽ— ꝛ³93«4õö:nũ X X U „„ METER 
. RM 
- 


6 


7 
Interest You 8 
Paid 
Caution: Your 
mortgage interest 
deduction may be 
limited (see 
instructions). 
9 

10 
Gifts to 11 
Charity 
if you made a 12 
gift and got a 
benefit for it, 13 
see instructions. 

14 
Casualty and 15 
Theft Losses 
Other 18 
itemized 
Deductions 
Total 17 — i 
Itemized Fom ee 314,351. 
Deductions 18 ff yo 881 to itemize deductions even thought they are less than your standard FU ue 

SA ar SS 

LHA 819501 11-29-18 For Raperwork Reduction Act Notice, see the instructions for Form 1040. Schedule A (Form 1040) 2018 


15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


AS AMENDED 


a a a OMB Na. 1545-0074 
s ERR Interest and Ordinary Dividends 
(Form 1040) | l : ; — e 8 
j> Go to www.irs.gov/ScheduleB for instructions and the latest information. aleman 
internal Revenue s Seice (99) p> Attach to Form 1040. ME NON 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount 
Interest property as a personal residence, see the instructions and list this interest first. Also, show that 
buyef's social security number and address je 
FACTURERS AND TRADERS TRUST ASSOCIATION 5,141. 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 31. 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 51. 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 9. 
NEW CASTLE COUNTY SCHOOL EMPLOYEES 4. 
PNCBANK, NATIONAL ASSOCIATION 212. 
US SENATE FEDERAL CREDIT UNION 24. 
, DISTRICT OF COLUMBIA 149. 
Note: Ifyou = FROM K-1 - CELTICCAPRI CORP 11,928. 
1099-INT, 
Form 1099-OID, 
or substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
fhe total interest 
e total interes 
! fr EX 17,559. 


3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. 
Attach Form 8815 


——— ee eee eee VR VESTI TS NS / —¶»‚— Dv K — SN KE AE VANS EE 2ã2˙ 


4 Subtract line 3 from line 2. Enter the result here and on Form 1040,line2b mme. » FH 17 " 559. 
Note: ff line 4 is over $1,500, you must complete Part lil. m Amount 
Part ll 5 Ust fame of payer $> 
Ordinary 
Dividends 
Note: If you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
he ordinary 
dividends shown 
on that form. 
6 Addithe amounts on line 5. Enter the total here and on Form 1040, line 00 p id 


Note: If line 6 is over $1,500, you must complete Part HI. 


Part Ill 


Foreign 
Accounts 
and 
Trusts 


827501 10-24-18 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2018 


15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742__3 


AS AMENDED 


SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074 
(Form 1040) (Sole Proprietorship) 20 1 8 
Department of the Treasury p> Partnerships, joint ventures, ete., generally must file Form 1065. 

Internal Revenue Service (99) p- Attach to Form 1040, 1040NR, or 1041. j> See instructions. Sequence No. OG 

Name of proprietor Social security number a 


JILL T. BIDEN 


General Information 


ad business expenses of $5,000 or less, Had no employees during the year, 


You may use 
Schedule C-EZ 
instead of 
Schedule C 
only if you: 


Do not deduct expenses for business use 
of your home, 


Use the cash methad of accounting, 


Did not have an inventory at any time during 
the year, 


Do not have prior year unallowed passive 
activity losses from this business, and 


Did not have a net loss from your business, 
Are not required to file Form 4562, 
Depreciation and Amortization, for this 
business. See the instructions for Schedule 
C, line 13, to find out if you must file. 


A Principal business or profession, including product or service 
AUTHOR —— — bins THEBIS 

C Business name. If no j‘ D Enter your EIN (see inst) 
JILL BIDEN 


E Business address (including suite or room no. l. Address not required if same as on page 1 of your tax return. 


Had only one business as either a sole 
proprietor, qualified joint venture, or 
statutory employee, 


City, town or post office, state, and ZIP code 

WILMINGTON, DE 
F Did you make any payments in 2018 that would require you to file Form(s) 1099? (see the Instructions for Schedule C)... ves LXINo 
G — If Yes, did you or will you file required Forms 1099 2 1 V es | No 


1 7 5 96 * 
0. 
3 Net profit. Subtract line 2 from line 1. (f less than zero, you must use Schedule C. Enter on both Schedule 1 (Form 1040), 
line 12, and Schedule SE) line 2, or on Form 1040NR, line 13, and Schedule SE, line 2. (Statutory employees do not 
report this amount on Schedule SE, line 2.) Estates and trusts, enter on Form 1041, ine 3 1,596. 


Part HI 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2. 


4 When did you place your vehicle in service for business purposes? (month, day, year) e / / : 


6 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


& Business b Commuling 6 Other 
6 Was your vehicle available for personal use during off-duty hours? meme [ ]ve [L] no 
7 Do vou (or your spouse) have another vehicle available for personal use? —......... esses [ves Clin 
8a Do you have evidence to support your deduction? — — yt UU i ves [C] wo 
b H "Yes, isthe evidence written??? EEE EN EEE EE ⁰0 f aa al RS Yes mE No 
LHA For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). Schedule C-EZ (Form 1040) 2018 


819191 10-29-18 


15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


AS AMENDED 


SCHEDULE E | Supplemental Income and Loss OMB No. 1545-0074 
(Form 1040) | (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMIGs, etc.) 20 1 8 
— I l p+ Attach to Form 1040, 1040NR, or Form 1041. R 

internat Revenue Service (89) do to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13 


Name(s) shown on retum our social security number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Part i income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C of C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instruction) ves LXINo 
B if "Yes," did you or will|you file required Forms 1099? 


w é s e ov — — — — — — — — RE NNN I Yes [ ] No 


1a| Physical address of each property (street, city, state, ZIP code) 
A WILMINGTON, DE 


P 
V 
TEE 

(from list below 
Al 12 |j 
B| 1 


cl [| 


2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box 
only if you meet the requirements to file as 

a qualified joint venture. See instructions. 


Fair Rental] Personal | QJV 
Days Use Days 
365 


Type of Property: 
1 Single Family Residence 3 Vacatior/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 


PL 


Income: Properties: 


3 Rents received 

4 Royalties received 

Expenses: 
Advertising 


»*osvatcvsvovebeooscsavosetostetvosoesvateotvovoetvovetutatotvovetvoevesvstvavovoetvavotvevetwtv 


5 

6 Auto and travel (see instructions) 
7 Cleaning and maintenance 
8 

9 


"was a... `... . Tee VA rama — ᷑ o» voe v^ vA wesvavenvew 


—— ee TEE EE EE 


Gommissions 


—— 2 AGATA ũů?.u. K 4437x̃ Neve verve ver varer vv 


Insurance 


——ũä—8ẽ3k dꝰ 0 P—PPPPꝶꝶR9ꝶͤ TELE y ELTERE EE ERT EE vea KT KMA — y 


avasenverervarvsavarsaververvarsnvarrevaersrvanvsrvarsrsvav 


11 Management fees 


pez 
ERE 
Mi 
| 8 | 
KS 
10) 
11 EN 
12 Mortgage interest paid to banks, etc. (see instructions)... | 42 | 
13 Other interest | 43 | 
ET 
| 16 | 
[18 | 
| 19 | 
M 


*v^evovodvo^ventaveosoettvosoóa^votvótveoeteonevó^tetvevetvoesetvoesesessothv^tvetvevó^tótvesettstvov 


Í | p ANARD ANA NA TEE 
—ͤ—4—⸗˖:̃ ꝶ˙amuꝗqhhh3kZd⁰ͤů“nüͤõõʒõn⁵j D Dkk 


TE o !!! uha 

18 Depreciation expense or deple ton . asa 
19 Other (list) p> 

20 Total expenses. Add lines 5 through 19 

21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a 

(loss), see instructions to find out if you must file Form 6198 

22 Deductible rental real estate loss after limitation, if any, on 

Form 8582 (see instructions) )))) . . . 

23a Total of all amounts reported on line 3 for all rental properties === a 

b Total of all amounts reported on line 4 for all royalty properties 

€ Total of all amounts reported on line 12 for all properties 

d Total of all amounts reported on line 18 for ali properties 

e 

24 

25 


PRR CERT RE TATE ROR EAR ERT „44k ce. «c4kC anran 


arvøavnavervaenr 


—ä——— CæPPPU0ænũõ44444k4?ůũm 30 nh 


—— —k4k⅛——1E‚—V D ‚— Q RL K ÆE—E—x— k ů—„* Nene ....... 


— —— Dp —Aun‚ n ͤ — A4 [ns Khcchdtk „ 


43 


Total of all amounts reported on line 20 for all properties 


——ä——C4 ltx̃:ꝶ i? EQO œwœ 0m 3 


— —ä——ꝝ Põ‚—K K ÆAMHT—W—l—b ——PbwlLlz.zs k TE ERC vare 


ri 


—— * ũEẽù 


26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts li, Ill. 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Schedule 1 (Form 1040), line 17, or Form 
1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 0. 


— Ama Av 2 sa ^. rA. At rA. 2 = 4 A +> 2 ————— 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2018 


821491 10-18-18 


15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


AS AMENDED 


Schedule E Form 1040) 2018 Attachment Sequence No. 43 Page 2 
VE SON OR COS 20 BOR ON gidi S ^ Your social security number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

-Partii | Income or Loss From Partnerships and S Corporations - Note: If you report a loss, receive a distribution, dispose of 
StOCk, or receive d loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. if ygu report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on 
line 28 and attach| Form 6188 (see instructions). 

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 

unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
ou answered "Yes," sed instructions before completing this section.... : es No 


(blenter Ptr e Check (d) Employer e) Check if (n 55 
wen sk 
CELTICCAPRI CORP > 

GIACOPPA CORP —  — . —. —. | 
Passivd Income andLoss — Nonpassive Income and Loss 


(g) Passive loss allowed (h) Passive income (i) Nonpassive loss | (j) Section 179 expense (k) Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 | from Schedule K-1 ljeduction from Form 4562 from Schedule K-1 


PP 2,730,667. 
FFP 
B.A 
Føde sss. 


alolol»! 8 


506,097. 


55 


| 30 | 3,236,764. 
81 Add columns (g), (i), and O of line rd ³ ( ) 
32 Total partnership and $ corporation income or (loss). Combine lines 30 and 31 FFF 132 3 7 236 7 764. 


(b) Employer 
identification number 


Passive income and Loss Nonpassive Income and Loss 


(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other incorne from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 


34a Totals `. p < E D NENNEN s CCC 
b Totte 


35 Add columns (d) and (of line 34a 


——U— - VANN ENT d ůœV TA VAN Av ̃ ——H » veven verv RYE NEN !: ꝑę —:̃̃ h 


— —ͤ———«ͤ—0 c VAN PA VS w — ——PUC⅛nœBM̈iEñ—— o K —PPPUPEPk— œQ=—ͤ — n Vd Q’ QQ œ ‚— c- R — ! D — — ———MñM̃ — x “ n—Wm1riYOãQͤ—m a P 


E: 
Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder 
(b) Employer C} Excess Inclusion | (d) Taxable income (e) Income from 
38 ; : š from Schedules Q, line net loss) f . 
(a) Name NEM identification number | 2c (see instructions) PUR Eod ree, AUN l Schedules Q, line 3b 


39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 


Part V 


40 
l 41 | 3 236 704. : 


43 E 


821501 10-18-18 Schedule E (Form 1040) 2018 
15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742. 3 


AS AMENDED 


2018 Income from Passthroughs 

CELTICCAPRI CORP 
I.D. NUMBER: 
TYPE: S CORPORATION 
ACTIVITY INFORMATION: 
CELTICCAPRI, (CORP 

TRADE OR BUSINESS - MATERIAL PARTICIPATION 

ORDINARY INCOME (LOSS) 2,730,667. 


TOTAL NONPASSIVE INCOME (LOSS) 2,730,667. 


OTHER K-1 INFORMATION: 


INTEREST INCOME 11,928. 
OTHER ITEMIZED DEDUCTIONS 5,100. 
INVESTMENT INCOME 11,928. 
NONDEDUCTIBLE EXPENSES 2,274. 
SE EARNINGS 300,000. 


828021 04-01-18 


15130703 745960 |54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


AS AMENDED 


2018 Income from Passthroughs 

GIACOPPA CORP 
I.D. NUMBER: 
TYPE: S CORPORATION 
ACTIVITY INFORMATION: 
GIACOPPA CORP 

TRADE OR BUSINESS - MATERIAL PARTICIPATION 

ORDINARY INQOME (LOSS) 506,097. 


TOTAL NONPASSIVE INCOME (LOSS) 506,097. 


828021 04-01-18 
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AS AMENDED 


2018 Income from Passthroughs 
SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS 


OTHER K-1 INFORMATION: 


INTEREST INCOMI 11,928. 
OTHER ITEMIZED | DEDUCTIONS 5,100. 
NONDEDUCTIBLE EXPENSES 2,274. 
SE EARNINGS 300,000. 


INVESTMENT INTEREST EXPENSE: 


INVESTMENT INCOME 11,928. 


828021 04-01-18 
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AS AMENDED 


Schedule SE (Form 1040) 2016 Attachment Sequence No. 17 Page 2 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of 
person with self-employment 


JILL T. BIDEN 
Section B - Long Schedule SE 
Part I Self-Employment Tax 


Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of 
church employee income. 


= e A w ZA A AT a At. Ss AP AA ^S 


A if you are a minister, member of a religious. order, or Christian Science practitioner and you filed Form 4361, but you had $400 or 


more of other net earnings from self-employment, check here and continue with Gart). ħ »[ | 
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) — — 1a 


b Ifyou received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH ... 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3. Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions|for types of income to report on this line. See instructions for other income to report. 


Note: Skip this line if you use the nonfarm optional method (see instructions) SEE STATEMENT 15 1,596. 
S° Combinelines 1a 1byahd2 i Ed 1,596. 
4a li me 3is more than zero, multiply line 3 by 92. 9596 O. 92380. Otherwise, enter amount fromline3 s 4a 1,474. 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. m 
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 he erte 


€ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: 
If less than $400 and yqu had church employee income, enter -0- and continue .......... street A . 
5a Enter your church employee income from Form W-2. See instructions 
for definition of church employee incorne A PE 5a 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter o- 
6. Add imos se and pp P ̃ñ ñ ñ⁶⁵é p p nae ie ay 
7 Maximum amount of combined wages and Saif omployment å eamings oa to soci security. tax or 
the 6.2% portion of the|7.65% railroad retirement (tier 1) tax for 2018 ` 
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) 
W-2) and railroad retirernent (tier 1) compensation. If $128,400 or more, skip 
lines 8b through 10, and go to line 11 Ba 232,875. 


— —— 7 * * ˙ —＋•4õ˖4kt⸗˖oo o ·—9ůũ9õö5Zß ! ũrůd „K 4 „„ 


b Unreported tips subject to social security tax (from Form 4137, ine 1 a 


c Wages subject to social security tax (from Form 8919, line 1 ael O OOOO O O x 


d Add lines Ba, 8b, and D 


1,474. 


79 9＋9＋˖ꝰẽõ—jñ 444% ree ee eee ee V. A RRE „%% „„ 


1,474. 


128,400.00 


— 972 * K* E k—Aͤ ——tyP4 Navn ev vr ę²ꝛ RE i i a ai dk a da veve Y 


——— nee -K V.Vo—ñ yk —— x ͥ AN PAVE VPN VAN PAVEN PN VANNS * 4ER R A NAN VANN va Ve NPA VANN PNY Avr eva Nea ve ERT ET OME ANE RTO EY 


vaverervasenvassavavanvnenen 


10 Multiply the smaller of line 6 or line 9 by 1 2: 4% e 120 
r . . X 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 4 (Form 1040), line 
87, OF Form 4040NR, . . . anve teaveneavrhasvrrave sra 
13 Deduction for one-half of self-employment tax. 
Multiply fine 12 by 5095 (O. 50). Enter the result here and on 
Schedule 1 (Form 1049), line 27, or Form 1040NR, line 27... 13 
iti Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income wasn't more 
than $7,920, or (b) your net fårm profits? were less than $5,717. 


rn eee ee eee oe ere ee ee eee ik 


14 Maximum income for optional methods w ᷣ i rreavrsravrrranr rras tirara v strana rva asean 5,280.00 
15 Enterthe smaller of: two-thirds (2/3) of gross farm income! (noti less than iżen or $5,280. Also include 
this amount on line 4b above ............... ; ; x 2 " 275. 
Nonfarm Optional Method. You may use this method only i (a) your net nonfarm profits: were eem than $5, 717 
and also less than 72.18996 qf your gross nonfarm income? and (b) you had net earnings from self-employment of 
at least $400 ín 2 of the prior B years. Caution: You may use this method no more than five times. 
16 Subtract line 15 from line 14 | EE 
17 Enter the smaller of: two-thirds (2/3). of gross S 0 income? å noti less than zero) o or rthe amount oi on 
line 16. Also include thi amount on line ab above na R, 
1 From Sch. F, fine 9, and Sch.K I (Form 1065), box 14, code B. 3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code Å, 
2 From Sch. F, fine 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-B), box 9, code J1. 
amount you would have entered on line 1b had you not used the optional — 4 From Sch. C , line 7; Sch. C-EZ, line 1; Sch. K- 1 (Form 1065), box 14, code C, 
method. I and Sch. K- (Form 1065-B), box 9, code J2. 
824502 10-18-18 Schedule SE (Form 1040) 2018 
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AS AMENDED 
DOES NOT APPLY 


6251 Alternative Minimum Tax - Individuals OMB No. 1545-0074 
im 20 18 
Department of the Treasury jir Go to www.irs.gov/Form8251 for instructions and the latest information. — | 
e Oe Attach to Form 1040 or Form 1040NR. quence No. 


Name(s) shown on Form 1040 or Form 1040NR Your s secur security 1 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Parti | Alternative Minimum Taxable Income 
1 Enter the amount from Form 1040, line 10, if more than zero. If Form 1040, line 10, is zero, subtract lines 8 
and 9 of Form 1040 from line 7 of Form 1040 and enter the result here. (If less than zero, enter as å 


negativeamount) |. 1 4,266,086. 
2a lf filing Schedule A (Fort 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from i 
Form eee ⁰ 10,000. 
b Tax refund from Schedule 1 (Form 1040), line 10 or ine 2727 FC N . -99,383. 
c Investment interest expense (difference between regular tax and AMT) | 2c | 
d Depletion (difference between regular tax and A000 | 2d | 
e Net operating loss ded ction frorn Schedule 1 (Form 1040), line 21. Enter as a positive amount . | 2e | 
f Alternative tax net operating loss deductiouͥ!?::ũ. ) „ EA 
g Interest from specified ivity bonds exempt from the regular tax 1000000000 29 
h Qualified small business SEI See instructions | 2h | 
i Exercise of incentive stock options (excess of AMT income over regular tax income mme | 2i | 
j Estates and trusts (amount from Schedule KI (Form 1041), box 12, Code A 8 | 2j | 
k Disposition of property (difference between AMT and regular tax gain or los) 
I Depreciation on assets in service after 1986 (difference between regular tax and AMI) ): 21 
m Passive activities (difference between AMT and regular tax income or los) 8 | 2m | 
n Loss limitations (differance between AMT and regular tax income or los) 
o Circulation costs (diffefence between regular tax and A | 20 | 
p Long-term contracts (difference between AMT and regular tax income) |... es 
q Mining costs (difference between regular tax and AMT) |... ed E 
r Research and experimental costs (difference between regular tax and AM)). „„ 
s Income from certain installment sales before January 1, 1967. 2 
t Intangible drilling costġ preference eee E? 
3 Other adjustments, indluding income-based related adjustments ` EX 
Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4 
y r v . . . a a FUR, (iR DEG SSE mi 4 Li 1 7 6 L 7 0 3 * 
D Minimum Tax (AMT) 
5 Exemption. (If you werp under age 24 at the end of 2018, see instructions.) 
IF your filing status is .. AND line 4 is not over ... THEN enter on line ... 
Single or head of household `. $500,000 nn 
Married filing jointly orlqualifying widow(er) `. 1,000,000 Hm... 0. 
Married filing separate „„ ff 
If line 4 is over the amp nt shown above for your filing status, see instructions. 
6  Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9 
and 11,and go to reg . . A AA A A A 4,176,703. 
7  *ifyouarefiling Form 2555 or 2555-EZ, see instructions for the amount to enter. 
€ If you reported capifal gain distributions directly on Schedule 1 (Form 1040), line 13; you reported 
qualified dividends op Form 1040, line 3a; or you had a gain on both lines 15 and 16 of Schedule D 
(Form 1040) (as refigured for the AMT, if necessary), complete Part Ill on the back and enter the 1.165.655. 
amount from line 40 here. - ` 
* All others: If lina 6 is $191,100 or less ($95,550 or less if married filing separately), multiply line 6 by 
2696 (0.26). Otherwise, multiply line 6 by 2896 (0.28) and subtract $3,822 ($1,911 if married filing 
separately) from tha result. 
8 Alternative minimum tax foreign tax credit (see instructions) ! aearroensarrrrarenoarasrorrnrarerrararrneerras 
9 Tentative minimum tak. Subtract line 8 from ine:ae jj 1,165,655. 
10 Add Form 1040, line 11a (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 46. Subtract 
from the result any foreign tax credit from Schedule 3 (Form 1040), line 48. If you used Schedule J to 
figure your tax on Form 1040, line 11a, refigure that tax without using Schedule J before completing this 
line (see instructions)| ST LONE 1,517,831. 
11 AMT. Subtract line 10 from line a. If zero or less, enter -O- Enter here and on Schedule 2 (Form 1040), line 45 0. 
LHA For Paperwork Retluction Act Notice, see your tax return instructions. Form 6251 (2018) 
819481 11-16-18 
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AS AMENDED 


Form 6251 (2018 JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 
Part Ill | Tax Computation Using Maximum Capital Gains Rates 
Complete Part lll only if you are required to do so by line 7 or by the Foreign Eamed Income Tax Worksheet in the instructions. 

12 Enter the amount from Form 6251, line 6. If you are filing Form 2555 or 2555-EZ, enter the amount from be 

line 3 of the worksheet in the instructions for line 7 
13 Enter the amount fram line|6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 

for Form 1040, line 11a, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions 

for Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If 


NN EELER ̃ — 22 


you are filing Form 2555 0 2555-EZ, see instructions for the amounttoenter = I aa a aa, 13 
14 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see N 
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to erer 


15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or 


2555-E2, see instructions for the amount to enter e 15 
16 Enter the smaller of line 12 or line is ] aaa, 
17 Subtract ine 16 from ine 122222 q „BP ne 
18 ff hne 17 is $191,100 or less ($95, 550 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwise, m 

multiply line 17 by 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result » 
19 Enter: 

€ $77,200 if married filing jointly or qualifying widow(er), 

8 $38,600 if single or married filing separately, or ` ke 19 


0 $51,700 if head of household. 
20 Enter the amount from ling 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions 
for Schedule D (Form 1040), whichever applies (as figured for the regular tax). H you did not complete 
either worksheet for the regular tax, enter the amount from Form 1040, line 10; if zero or less, enter -0-. If 
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 


———— vt ve wv TEE TEE ET E EELER 


21 Subtract line 20 from line 19. if zero or less, enter D | 21, 
22 Enter the smaller of line 12 or ine isse E n 
23 Enter the smaller of line 2H or line 22. This amount is taxed at oo TT 
24 Subtract line 23 from line ĩ2 A En IPI 
25 Enter. 

€ $425,800 if single 

€ $239,500 if married filing separately — — 

€ $479,000 if married filing jointly or qualifying widow(er) [Í «ee AHHMMeHR 

€ $452,400 if head of household 
26 Enter the amount from AQ 21 a A a it e sacs hoctd nravi traven ies pase hte adenine RNG 
27 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 


for Form 1040, line 11a, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
(as figured for the regular tax). f you did not complete either worksheet for the regular tax, enter the 
amount from Form 1040, line 10; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ, 


see instructions for the amount to enter . —————u9—2ꝛͥũ—ñꝗuiů———————————— 27 
28 Add Ine 28 and ine 2 
29 Subtract line 28 from line P5. If zero or less, enter OOo ..¹z᷑ẽ f 
30 Enter the smaller of line 24 OF ine 22222 EJ 
31 Multiply line 30 by 15% C10) > 31. 
32 Add lines 28 and go „ n.. | 82 | 
if lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33. AK 
33 Subtract ine. 32 from EE 33 
34 Multiply line 33 by 20% (0 20oᷣ > 
If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35. " 
35 Add lines 17, 32, and . y d r A aaan ana 
36 Subtract ine 35 from ine ii: ] oðj E) 
37 Multiply line 36 by 25% (% 25) 5 oao 8 * 
38 Add lines 18, 31, 34, and ꝓñꝓ lu rar anano roa An AL ADA DAAA ANEAN AAAA AN A AAAA AEE EE aaa 
39 ff line 12 is $191,100 or less ($95,550 or less if married filing separately), multiply line 12 by 26% (0.26). De 
Otherwise, multiply line 12 by 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result 39 
40 Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555 or 2555-EZ, do not 


enter this amount on line|7. Instead, enter n on line 4 of the worksheet in the instructions for ine 
819591 11-16-18 Form 6251 (2018) 
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AS AMENDED 


SCHEDULE H Household Employment Taxes OMB No. 1545-4971 
(Form 1040) For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 8 

| p- Attach to Form 1040, 1040NR, 1040-58, or 1041. 
internal Revenue Š Service (99) » Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44 


Name of emplover Social security number 


| Employer identification number 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


Calendar year taxpayers having no household employees in 2018 don't have to complete this form for 2018. 


A Dic you pay any one hdusehold employee cash wages of $2,100 or more in 2018? (If any household employee was your spouse, your child 
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.) 


[x] Yes. Skip lines B and C and go to line 1. 
No. GotolingB. 


B Did you withhold federal income tax during 2018 for any household employee? 


[ ] Yes. Skip line C and go to line 7. 
No. Go o line C. 


C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees? 
(Don't count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.) 


L No. Stop. Don't file this schedule. 
Yes. Skip lines 1-9 and go to line 10. 


—— ———PPUR̃ —s—.ꝛ PR—QGK—ꝓ3ꝓ— ͤ —kVk‚——E —— —— —2E—æ * 


2,212. 


—ñ—ä6—4ĩ4ͤʃ4;ͤ4⁊ Vy—ÆAZI. K .—K—k[L— VAT YES OVI FA eV ↄ ę ꝙꝓnßkkkkk‚ a k 


3 Total cash wages subject to Medicare tax 3 18 325 


— UU RYOTE ELLE von —EWw ESTA TENG RH ENG AYES 


4 Medicare tax. Multiply line 3 by 2.996 (0.029) 531. 


——l——.⁊ evarseavarsnvar ES EEE ASE REFRESHER Vere VAN ra Na VANN vare rv OREAL nth on 


5 Total cash wages subject to Additional Medicare Tax withholding Š 


—ꝓꝓꝓW—/ũ HSD 


6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) 


+øanvavervenvanrnpervervravrrvernrervenereravavnrønvarsnvørsavsrvervarsevarrer 


7 Federal income tax withheld, if any 


——— — 7. ̃̃Tõuö(ç ᷑ ᷑ ’ WW W-” ;ꝰp ³ GW—•—— y VANN VA vr NAN ORY œ-œœ » OF Nera va va Ve «cõ ꝛœꝛꝛ rea varenr ANE 3 


8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 2,803. 


"esse ę᷑d q [!ſWßnekk«æDeweæ rene 


9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees? 
(Don't count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.) 


LI No. Stop. Include the amount from line 8 above on Schedule 4 (Form 1040), line 60a. If you're not required to file Form 1040, 
see the line 8 instructions. 


[X] Yes. Goto line 10. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2018 


810951 11-26-18 
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AS AMENDED 


Schedule H (Farm 10409208 JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 
Part I ployment (FUTA) Tax 
Yes | No 
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state, 
see instructions and check "Non 10 | X- 
11 Did you pay all state unemployment contributions for 2018 by April 15, 2019? Fiscal year filers, see instructions == [4] X. 
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tac??? 12 X 


Next: if you checked the "Yes" box on all the lines above, complete Section A 
if you checked the “No” box on any of the lines above, skip Section A and complete Section B. 


Section A 


7,000. 
42. 
Section B 
17 Complete all columns belpw that apply (if you need more space, see instructions): 
(c) (h) 
Taxable wages (as å j . E . (f) Contributions 
detined in state act) od š f i i , paid to state 
fund 


Part lll T shold SSES Taxes 
25 Enter the amount from line 8. If you checked the "Yes" box on line C of page 1, enter -0- 
26 Add line 16 (or line 24) and line 25.0 | 26 | 2,845. 
27 Are you required to file Form 10407 
Yes. Stop. Include the amount from line 26 above on Schedule 4 (Form 1040), line 60a. Don't complete Part IV below. 
LN RO You may heve to complete Part IV. See instructions for details. 
t IVI Address ant Signature - - Complete this part only if required. See the line 27 instructions. 


CEST AL CE and sveen or HA BOX 1 


, room, or Suite NO. 


` : 777. SE 7 * 
No or pos WAQG, state, ana F code 


Under penalties of perjury, | declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. iioi 
payment made to a atate unemployment fund claimed as a credit was, ar is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all Information of 
which preparer has any knowtedge. 


> Employer's signature 


. Print/Type pre Preparers signature Check if | PTIN 
Paid self- employed 
Preparer | rims name | Firm's EIN p> 
Use Only 


810352 11-26-18 Schedule H (Form 1040) 2018 
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AS AMENDED 


OMB No. 1545-0074 


rom 8959 Additional Medicare Tax 


ff any line does not apply to you, leave it blank. See separate instructions. 20 1 8 

Department of the Treasury > Attach to Form 1040, 1040NR, 1040-PR, or 1040-88. Attachment 
PER ern j> Go to www.irs.gov/Form&8959 for instructions and the latest information. gene s 
Name(s) shown on retum Your social security number 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 

Part! Additional Medicare Tax on Medicare Wages 

1 Medicare wages and lips from Form W-2, box 5. If you have 
more than one Form W-2, enter the total of the amounts 
E EE 
Unreported tips from Form 4137, line 6 : 
Wages from Form 898. ine s i 
Add ines 1 through 3/0 EN ee 14] 1,009,843.| 
Enter the following amount for your filing status: — 
Married filing jointiv 
Married filing umi : 


1,009,843. 


Pene hh‚nkhchͥk „„ 


m b OND 


seem TIT 
AT 


ve vu «6 


759,843. 
6,839. 


IT 


8 Self-employment income from Schedule SE (Form 1040), 1 B 
Section A, line 4, or Section B, line 6. If you had a loss, enter p 
-0- (Form 1040-PR and , see i ions) 8 1,474. . 

9 Enterthe following amount for your filing status: Y U | : 
Married filing jointly |. "—— I U 
Married filing separately — | S 
Single, Head of household, or Qualifying widow(er) 00000 250,000. 


10 Enter the amount fom ine L en . i; — — 9. 843. 


———8—çvũñ1ͤ UU P—— “— iæʒñ U—TmPP ARY æ 


1,474. 


GRAVAMENT var save NVA —V »—EQ—[— ͤ H ... v... 33k 


1010 amel GO tO PA EES 13. 
Part Il Additional|Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 


Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 
0.9% (0.009). Enter ere and go to Part NI 
Part IV. Total Additional Medicare Tax 
18 Add lines 7, 13, and 1/7. Also include this amount on Schedule 4 (Form 1040), line 62 (check 
box a) (Form 1040NR, 1040-PR, and 1040-SS filers, see instructions), and go to Part V 0000000000... 6,852. 
Part V- Withholding Reconciliation 
19 Medicare tax withheld from Form W-2, box 6. If you have more than 
one Form W-2, enter the total of the amounts from boa sss 


f 
20 Enter the amount from We"). 20| 1,009,843. 


21 Multiply line 20 by 1.45% (0. 0149). This is your regular lul. utt 
Medicare tax withhold EE C LEE 14,643. 


AREA TATNA NANNA c 23Eſl!t444k4«‚4«„„««««k„öD“rm k “ꝶ!mG G]!!! «44 


2,748. 


——— TANA IATA EE rar re ANNAN hh» Nera rane AN ar rear 


24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this 
amount with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR, 
and 1040-88 filers, sek instructions)... s e RES 2,748. 
823111 11-30-18 LHA For Paperwork Reduction Act Notice, s see your tax return instructions. Form 8959 (2018) 
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AS AMENDED 


8960 Net Investment Income Tax - OMB No. 1545-2227 
F z * 

SEN Individuals, Estates, and Trusts 2018 
EE > Attach to your tax return. 3 
Internal Revenue Service (89) jib Go to www.irs.gov/Førm8960 for instructions and the latest information. Sequence No. 72 


Name(s) shown on your tax retu | Your social security number or EIN 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


Investment income mE Section 6013(g) election (see instructions) 
Section 6013(h) election (see instructions) 
Í j Regulations section 1.1411-10(9) election (see instructions 


1 Taxable interest (see instructions) 00 1,559. 
2 Ordinary dividends (see Structojôohliltut᷑ttttttt nn 
3 Annuities (see instructions} . nns v" EE 888 
4a Rental real estate, royalties, partnerships, S corporatians; trusts, 
etc. (see instruction aa | 3,236,764. 
b Adjustment for net income or r loss derived i in the ordinary course of 5 
a nor. section 1411 trade or business (see instructions) STATEMENT 18 Pr s 
c Combine lines 4a and auh r E E T | 0. 
Sa Net gain or loss from disposition of piċpertv (see instructions) !:... E Sa S 
b Net gain or loss from disposition of property that is not subject to G A : 
net investment income tax (see instructions) = a 1 1 
c Adjustment from disposition of partnership interest or S corporation et | : : 
stock (see instructions) | |... esset eme EM Ce 
/// eelere 
6 X Adjustments to investment income for certain CFCs and PFICs (see instructions) ppm 
7 Other modifications to investment income (see instructions) ` SEE STATEMENT 17 53. 
Total investment income. Combine lines 1,2, 3, 40, 5d, 6, and 7 „„.. 17 ti 622. 
: "Pam H Investment Expenses Allocable to Investment Income and Modifications 
9a (investment interest expenses (see instructions) 
b State, local, and foreign income tax (see instructions) 
c Miscellaneous investme 
d Add lines 9a, 9b, and 9 863. 
10 Additional modifications ss Instructions) 
11 Total deductions and 863. 
Part Il Tax Computation 
12 Net investment income) Subtract Part II, line 11, from Part I, line 8. Individuals, complete 
lines 13-17. Estates and trusts, complete lines 18a-21. If zero or less, eiter aean 16 ,759. 
Individuals: b 
18 Modified adjusted gross income (ses instructions) ` ` ` Cf. ER 13 4,580, 437. 
44 Threshold based on filing status (see instructions)... see | 
15 Subtract line 14 from line 13. If zero or less, enter -O- . 45 | 4,330,437.) U 
46 Enter the smaller of line 12 or line ĩ jj 16,759. 
17 Net investment incomejtax for individuals. Multiply line 16 by 3.896 (0.038). Enter here and 
include on your tax return (see instructions i kt Ter sei EE 637. 
Estates and Trusts: Pr a 
18a Net investment income (line 12 above) ` 18a : 
b Deductions for distributions of net investment income and at u 
deductions under section 642(c) (see instructions) mme : 
c Undistributed net investment income. Subtract line 18b from 18a (see "MM u 
instructions). If zero or less, enter A. | 
40a Adjusted gross incomd (see instructior : 122 
b Highest tax bracket forlestates and trusts for the year (see EA u 
NTG Ne u 
c Subtract line 19b from ine e 19a. If zero or less, enter o SM | 
20 Enter the smaller of fing 180 or line 196. 
21 Net investment income tax for estates and trusts. Multiply line 20 by 3 8% (0.038).Enter here 
and include on your tax return (see instructions) 000000 
LHA For Paperwork Redudtian Act Notice, see your tax return instructions. Form 8960 (2018) 
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AS AMENDED 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


15130703 745960 54742 


FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1 
FEDERAL STATE CITY 

T AMOUNT TAX TAX SDI FICA MEDICARE 
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 
S NORTHERN VIRGINIA 

COMMUNITY CO OFFICE 

OF THE CONTROLLER 94,705. 127713: 4,811. 6,477. 1,515. 
T TRUSTEES OF THE 

UNIVERSITV OF 

PENNSYLVANIA 405,368. 88,073. 26,437. 7,961. 7,726. 
T CELTICCAPRI CORP 300,000. 57,362. 18,245. 7,961. 5,250. 
S GIACOPPA CORP 200,000. 7,961. 2,900. 
TOTALS 1,000,073. 158,148. 49,493. 30,360. 17,391. 
FORM 1040 IRA DISTRIBUTIONS STATEMENT 2 

GROSS 

NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT 
WELLS FARGO CLEARING 950. 950. 
TOTAL INCLUDED IN FORM 1040, LINE 4B 950. 950. 


STATEMENT(S) 1, 2 
2018.03050 BIDEN JR., JOSEPH 54742 3 


AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 PENSIONS AND ANNUITIES 


OFFICE OF PENSIONS 
AMOUNT RECEIVED THIS YEAR 


NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


OFFICE OF PERSONNEL MANAGEMENT 


AMOUNT RECEIVED THIS YEAR 
NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


TOTAL INCLUDED IN FORM 1040, LINE 4B 


15130703 745960 54742 2018.03050 BIDEN JR., 


STATEMENT 3 


33,691. 
169. 
33,522. 
156,528. 
8,029. 
148,499. 
182,021. 


STATEMENT(S) 3 
JOSEPH 54742 3 


AS AMENDED 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET 


CHECK ONLY ONE BOX: 


10. 


11. 
12. 
13. 
14. 
15. 
16. 
17. 


18. 


SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER) 

MARRIED FILING JOINTLY 

MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE 

AT ANY TIME| DURING 2018 

MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE 
FOR ALL OF 2018 


ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR 
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON 
FORM 1040, LINE 5A 
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 33,821. 
SPOUSE AMOUNT 15,724. 
MULTIPLY LINE 1 BY 50$ (0.50) 
ADD THE AMOUNTS ON FORM 1040, LINE 1, 2A, 3B, 4B, 
SCHEDULE 1, LINE 22 AND SCHEDULE B, LINE 2. DO NOT 
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 
ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED 
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS, 
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF 
PUERTO RICO THAT YOU CLAIMED 
ADD LINES 2,|3, AND 4 
ADD THE AMOUNTS ON SCHEDULE 1, LINES 23 THROUGH LINE 32, 
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED 
LINE NEXT TO| SCHEDULE 1, LINE 36 OTHER THAN ANY AMOUNTS 
IDENTIFIED AS "DPAD" 
SUBTRACT LINE 6 FROM LINE 5 
ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR 
$32,000 IF YOU CHECKED BOX B, OR 
$-0 IF YOU CHECKED BOX C 
IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7? 
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE 
TAXABLE. ENTER -0- ON FORM 1040, LINE 5B. IF YOU ARE 
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR 
SPOUSE FOR ALL OF 2018, BE SURE YOU ENTERED 'D' TO THE 
RIGHT OF THE|WORD "BENEFITS" ON LINE 5A. 
[X] YES. SUBTRACT LINE 8 FROM LINE 7 
ENTER $9,000| IF YOU CHECKED BOX A OR D, 
$12,000 IF YOU CHECKED BOX B 
$-0- IF YOU CHECKED BOX C 
SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 
ENTER THE SMALLER OF LINE 9 OR LINE 10 
ENTER ONE HALF OF LINE 12 
ENTER THE SMALLER OF LINE 2 OR LINE 13 
MULTIPLY LINE 11 BY 85$ (.85). IF LINE 11 IS ZERO, ENTER -0- 
ADD LINES 14 AND 15 
MULTIPLY LINE 1 BY 85$ (.85) 


TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 
* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 5B 


15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 


STATEMENT 4 


49,545, 


24,773. 


4,538,346. 


4,563,119. 


22. 
4,563,097. 


32,000. 


4,531,097. 


12,000. 
4,519,097. 
12,000. 
6,000. 
6,000. 
3,841,232. 
3,847,232. 
42,113. 


42,113. 


STATEMENT(S) 4 


54742 3 


AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 5 
T 
S DESCRIPTION AMOUNT 
S NORTHERN VIRGINIA COMMUNITY CO OFFICE OF THE CONTROLLER 12,713. 
T TRUSTEES OF THE IVERSITY OF PENNSYLVANIA 88,073. 
T CELTICCAPRI CORP 57,362. 
S PNCBANK, NATIONAL ASSOCIATION 51. 
S OFFICE OF PENSIONS 2,300. 
T OFFICE OF PERSONNEL MANAGEMENT 21,399. 
T WITHHOLDING FROM FORM 1099-SSA 7,170. 
FORM 8959, LINE 24 2,748. 


TOTAL TO FORM 1040, LINE 16 191,816. 


STATEMENT(S) 5 
15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 6 
2017 2016 2015 
DELAWARE 
GROSS STATE/LOCAL INC TAX REFUNDS 66,269. 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS DELAWARE 66,269. 
DISTRICT OF CO 

GROSS STATE/LOCAL| INC TAX REFUNDS 30,067. 

LESS: TAX PAID IN FOLLOWING YEAR 

NET TAX REFUNDS DISTRICT OF CO 30,067. 
VIRGINIA 


GROSS STATE/LOCAL| INC TAX REFUNDS 3,047. 
LESS: TAX PAID IN| FOLLOWING YEAR 


NET TAX REFUNDS IRGINIA 3,047. 


TOTAL NET TAX REFUNDS 99,383. 


STATEMENT(S) 6 
15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


AS 
JOSEPH R. BIDEN UR. & JILL T. BIDEN 


AMENDED 


22 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 10 
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM 


* IF LINE 21 I$ A NEGATIVE AMOUNT 


, NET LINES 


SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS 
2017 2016 
NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 99,383. 
LESS :REFUNDS-NO BENEFIT DUE TO AMT 
-SALES TAX BENEFIT REDUCTION 
1 NET REFUNDS FOR RECALCULATION 99,383. 
2 TOTAL ITEMIZED| DEDUCTIONS 
BEFORE PHASEOUT 1,776,499. 
3  DEDUCTION NOT SUBJ TO PHASEOUT 
4 NET REFUNDS FROM LINE 1 99,383. 
5 LINE 2 MINUS LINES 3 AND 4 1,677,116. 
6 | MULT LN 5 BY APPL SEC. 68 PCT 1,341,693. 
7 PRIOR VEAR AGI 11,018,346. 
8 ITEM. DED. PHASEOUT THRESHOLD 313,800. 
9 SUBTRACT LINE B FROM LINE 7 10,704,546. 
(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15,/ AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
10 MULT LN 9 BV APPL SEC. 68 PCT 321,136. 
11 ALLOWABLE ITEMIZED DEDUCTIONS 1,355,980. 
(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) | 
12 ITEM DED. NOT SUBJ TO PHASEOUT 
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 1,355,980. 
13B PRIOR YR. STD.|DED. AVAILABLE 15,200. 
14 PRIOR YR. ALLOWABLE ITEM. DED. 1,455,363. 
15 SUBTRACT THE GREATER OF LINE 
| 13A OR LINE 1BB FROM LINE 14 99,383. 
16 TAXABLE REFUNDS 99,383. 
(LESSER OF LINE 15 OR LINE 1) 
17 ALLOWABLE PRIOR VR. ITEM. DED. 1,455,363. 
18 PRIOR YEAR STD, DED. AVAILABLE 15,200. 
19 SUBTRACT LINE 18 FROM LINE 17 1,440,163. 
20 LESSER OF LINE|16 OR LINE 19 99,383. 
21 PRIOR YEAR TAXABLE INCOME 9,562,983. 


LINE 20 
20 AND 21 


STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2015 


TOTAL TO SCHEDULE 1, LINE 10 


15130703 745960 54742 


2018.03050 BIDEN JR., JOSEPH 


STATEMENT 7 


2015 


99,383. 


99,383. 


STATEMENT(S) 7 
54742 3 


AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE 4 OTHER TAXES STATEMENT 8 
DESCRIPTION AMOUNT 

FROM FORM 8959 6,852. 
FROM FORM 8960 637. 
TOTAL TO SCHEDULE 4, LINE 62 7,489. 
SCHEDULE 5 CURRENT YEAR ESTIMATES AND STATEMENT 9 


AMOUNT APPLIED FROM PREVIOUS YEAR 


DESCRIPTION AMOUNT 

1ST QTR ESTIMATE PAYMENT - JOINT 485,000. 
2ND QTR ESTIMATE |PAYMENT - JOINT 300,000. 
3RD QTR ESTIMATE |PAYMENT - JOINT 275,000. 
ATH QTR ESTIMATE JPAXMENT - JOINT 275,000. 


TOTAL TO SCHEDULE 5, LINE 66 1,335,000. 


STATEMENT(S) 8, 9 
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AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE 5 EXCESS SOCIAL SECURITY TAX WORKSHEET 


1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE 
THAN $7,960.80 FOR EACH EMPLOYER (THIS TAX SHOULD 
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE 
TOTAL HERE 


2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR 
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON 
SCHEDULE 4, LINE 62 


3. ADD LINES 1 AND 2 
4. SOCIAL SECURITY TAX LIMIT 


5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY 
TAX INCLUDED (IN SCHEDULE 5, LINE 72. 


SCHEDULE A STATE AND LOCAL INCOME TAXES 


DESCRIPTION 


OFFICE OF PENSIONS 

FROM K-1 - CELTICCAPRI CORP 

NORTHERN VIRGINIA COMMUNITY CO OFFICE OF THE CONTROLLER 
TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 

CELTICCAPRI CORP 

NJ STATE TAX PAYMENTS 

NY STATE TAX PAYMENTS 

CALIFORNIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
DELAWARE 2ND QTR ESTIMATE PAYMENTS - TAXPAYER 

DELAWARE 3RD QTR ESTIMATE PAYMENTS - TAXPAYER 

DELAWARE PRIOR YEAR OVERPAYMENT APPLIED - TAXPAYER 
CALIFORNIA FORM 5P92-B WITHHOLDING 

CALIFORNIA FORM 59p2-B WITHHOLDING 


TOTAL TO SCHEDULE A, LINE 5A 


STATEMENT 10 


TAXPAYER SPOUSE 


15,922. 14,438. 
15,922. 14,438. 
7,961. 7,961. 


7,961. 6,477. 
STATEMENT 11 


AMOUNT 


635. 
5,100. 
4,811. 
26,437. 
18,245. 

6,737. 
26,587. 
45,323. 
60,000. 
40,000. 
66,269. 

2,800. 
42,000. 


344,944. 


STATEMENT(S) 10, 11 
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AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE A CASH CONTRIBUTIONS STATEMENT 12 
AMOUNT AMOUNT AMOUNT 

DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT 

DELAWARE ART MUSEUM 1,000. 

COMMUNITY LEGAL AID SOCIETY 40,000. 

CRANSTON HEIGHTS |FIRE COMPANY 

NO. 1 10,000. 

INTERNATIONAL ASSOCIATION OF 

FIREFIGHTERS FOUNDATION 25,000. 

DELAWARE CENTER FOR JUSTICE 100,000. 

NORTHERN VIRGINIA COMMUNITY 

COLLEGE EDUCATIONAL FOUNDATION 

INC. 11,200. 

ST. JOSEPH ON THH BRANDYWINE 25,000. 

THE JOSEPH BIDEN FOUNDATION 5,000. 

UNITED SERVICE ORGANIZATIONS 

INC. 1,596. 

WESTMINSTER PRESBYTERIAN CHURCH 1,500. 

MISCELLANEOUS 0. 

CIVIC NATION - COLLEGE PROMISE 5,000. 

DELAWARE ASSOCIATION OF POLICE 250. 

DELAWARE FUTURES,| INC. 250. 

BEAU BIDEN FOUNDATION FOR THE 

PROTECTION OF CHILDREN 50,000. 

SUBTOTALS 275,796. 

TOTAL TO SCHEDULE, A, LINE 11 275,796. 


SCHEDULE A MEDICAL AND DENTAL EXPENSES 


DESCRIPTION 

MEDICARE PREMIUMS WITHHELD 
MEDICARE PREMIUMS WITHHELD 
MEDICARE PREMIUMS WITHHELD 


TOTAL TO SCHEDULEJA, LINE 1 


15130703 745960 54742 2018.03050 BIDEN JR., 


JOSEPH 


STATEMENT 13 


AMOUNT 
723. 
5,211. 
5,143. 


11,143. 


STATEMENT(S) 12, 13 
54742 3 


AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE C-EZ GROSS RECEIPTS STATEMENT 14 


DESCRIPTION AMOUNT 
GROSS RECEIPTS 1,596. 
TOTAL TO SCHEDULE|C-EZ, LINE 1 1,596. 
SCHEDULE SE NON-FARM INCOME STATEMENT 15 
DESCRIPTION | AMOUNT 
AUTHOR 1,596. 
TOTAL TO SCHEDULE |SE, LINE 2 1,596. 
FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 16 
CELTICCAPRI, CORP -2,730,667. 
GIACOPPA CORP -506,097. 
AMOUNT TO FORM 8960, LINE 4B -3,236,764. 
FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 17 
AMOUNT FROM LINE 7| WORKSHEET, LINE 13 FOR DE 63. 

TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE 9B 63. 63. 
AMOUNT TO FORM 8960, LINE 7 63. 
FORM 8960 | STATE INCOME TAX PAYMENTS STATEMENT 18 
DELAWARE 

DESCRIPTION AMOUNT 
TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 26,437. 
CELTICCAPRI CORP 18,245. 
2ND QUARTER ESTIMATED PAYMENT 60,000. 
3RD QUARTER ESTIMATED PAYMENT 40,000. 
PRIOR YEAR OVERPAYMENT APPLIED 66,269. 


TOTAL TO STATE FORM 8960, LINE 10 210,951. 


STATEMENT(S) 14, 15, 16, 17, 18 
15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 19 
DELAWARE 

DESCRIPTION | AMOUNT 
OFFICE OF PENSIONE 635. 
TOTAL TO STATE FORM 8960, LINE 10 635. 


STATEMENT(S) 19 
15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


Department ot the Treasury - Internal Revenue Service 
Amended U.S. Individual Income Tax Return 
(Rev. January 2019) j> Go to www.irs.gov/Form1040X for instructions and the latest information. 


This return is for calendar year 2018 2017 2016 2015 
Other year. Enter one: calendar year or fiscal year (month and year ended): 


Your first name and initial Last name Your social security number 
if a joint return, spouse's first name and initial Last name Spouse's social security number 
JILL T. BIDEN 


Current home address (number and street). If you have a P.O. box, see instructions. Your phone number 


Ë 1040X 


OMB No. 1545-0074 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. See instructions. 
WILMINGTON, DE 


Foreign country name Foreign province/state/countv Foreign postal code 


Amended return filing status. You must check one box even if you are not changing your filing X! z 
status. Caution: in general, you can't change your filing status from a joint retum to separate Fee health care coverage (or, Tor 
returns after the due date. 2018 amended returns only, exempt). See inst. 


[ ] Single [x] Married filing jointly C] Married filing separately = Qualifying widow(er) 
[ ] Head of household (If the qualifying person is a child but not your dependent, see instructions.) 


| . A. Original amount B. Net change - C. Correct 
Use Part lil on page 2 to explain any changes reported or as amount of increase amount 
previously adjusted or (decrease) - 


(see instructions) explain in Pal lil 


income and Deductions ane 
4 Adjusted gross income. If a net operating loss (NOL) carryback ae 
is included, check here pl] 4,580,437. 
2 itemized deductions or standard deduction r 3 3 $, 351. 241066. 28-000. 314 ¿35 1. 
4,266,086. 


5 Taxable income. Subtract line 4a or 4b from line 3. if the result is 5 l ao. 
zero or less, enter o era 4 , 241,086. 4 , 266 r 086. 


Tax Liability 
6 Tax Enter method(s) used to figure tax: 
TCW 1,508,581. 1,517,831. 


7 Credits. If a general business credit carryback is included, DE oma — 
3 sc tats LE D decal »ll 7 


DEET ET EECH 


8 Subtract line 7 from line 6. if the result is zero or less, enter 0- 8 | 1,508,581. 1,517,83 1. 

9 Health care: individual responsibility (see instructions) — — | 
10 Othertaxes |... aÍ l > 10,377. — — 10,377. 
11 Total tax Add lines 8, 9, and 10... ta] 1,518,958. 95250. 1,528,208. 
= — wm O 
42 Federal income tax withheld and excess social security and tier 1 

RRTA tax withheld. (If changing, see instructions) 206,254. 
13 Estimated tax payments, including amount applied from prior year's return ,335,000. HØGE ,335,000. 
14 Eamed income credit (EIC) . N 4 | 4 
45 Refundable credits from: Schedule 8812 Formis) la 2439 
other (specity) 
16 Total amount paid with request for extension of time to file, tax paid with original return, and Nm 
additional tax paid after return was filed ` 

17 Total payments. Add lines 12 through 15, column C, and line 18 ...... ...... tte. 1,541,254. 
Refund or Amount You Owe 
18 Overpayment, if any, as shown on original retum or as previously adjusted by the IHE??? 22,296. 
19 Subtract line 18 from line 17. (If less than zero, see instructions 777 A AARAA ALIALA K L AL A an anani 10 „518,958. 
20 Amount you owe. If line 11, column C, is more than line 19, enter the differen ee 20 9,250. 
21 ff line 11, column C, is less than line 19, enter the difference. This is the amount overpaid on this retum 21 
22 Amount of line 21 you want refunded to ·oboõwwkç,:k:: )¹ib „ %„ũ„ũö F1 


23 Amount of line 21 you want applied to your (enter year): estimated taxi 23 


Gomplete and sign this torri on mper 
LHA For Paperwork Reduction Act Notice, see instructions. 810701 02-06-19 Form 1040X (Rev. 1-2019) 


Form 1040X (Rev. 12019) JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 
Patt il Exemptions and Dependents i I 


Complete this part only if any information relating to exemptions (to dependents it amending your 2018 retur) has changed from what you reported 
on the return you are amending. This would include a change In the number of exemptions (of dependents H amending your 2018 ratum). 


For 2018 amended returns only, leave lines 24, 28, and 29 blank. Fil | A, Original number B. Net change C. Correct number 


in all other applicabia es. of examptions or or amount 
Note; See the Form 1040 or, for amended returns for years balore 2018, 
Wie Form 1DAQA instructions. See also me Form 1040X instructions. 
24 Yourself and spouse. Caution; If someone can claim you as a 
dependent, you can't claim an exemption for yourself. H amending 
your 2018 return, leave line blank . . . . . . . . . ssr 
25 Your dependent children who ved win yu . . 
F 7˙‚7¹ VENN GN 
or separation ĩ·ꝛ·¾˙c AA eR Le ete 
27 Other dependems EE J AA 
28 Total number of exemptions. Add fines 24 through 27. If amending’ Er 
your 2018 return, leave fine blank . . . . . . . . ., mal 28 
29 7 of Gwainetianta dared on We 20 tha 
amount shown In CCC 
amending, Enter the ren here and on fine 4a on pags 1 of this form. if 
amending your 2018 retum, leave ina bank . J E 
30 List ALL dependents (children and others) claimed on this amended ratum. If more than 4 dependents, see inst. and V here = 
Depandents (seo Instructions): fv re a for (neo instr 
a) First name Lastname (b) Social (c) Relationship — Tom tax rais =A 
ta) securitv number to you credit p pe cage 
. , = 
ae eee MN D se 
Jr ͤ Kb 
TØR b 


Part Il Presidential Election Campaign Fund | 
Checking below won't Increase your tax or reduce your refund, 
r S ge Mk ee 
[ ] Check here Ë this is a Joint return and your spouse did not previously want $3 to go to tha fund, but now does. 
| Part A . — fell us why you are fing Form 1040X. 

porting documents and new or changed forms and schedules. 
DURING 2018, "IHE TAXPAYER MADE A $25,000 CONTRIBUTION TO WALKING WITH THE 
WOUNDED, WHICH IS A CHARITABLE ENTITY ORGANIZED IN THE UNITED KINGDOM. IN 
PREPARING THE RETURN, THIS CONTRIBUTION WAS MISTAKENLY IDENTIFIED AS HAVING 
BEEN MADE TO A SECTION 501(C)(3) ORGANIZATION. A REVIEW OF THE UNDERLYING 
PAPERWORK IDENTIFIED THIS ERROR AFTER THE RETURN WAS FILED. CONSEQUENTLY, 
THE RETURN IS BEING AMBNDED TO REMOVE THE DEDUCTION. 
Remember to gea coo Eus OC RUF OUI TESI 


aru pe We cover D ER RE NT ET and mano, 
; 2 and bollef, this amended return is true, correct, and camplate. Declaration of preparer (other than taxpayor) is based on all information 


ÆR EXECUTIVE 
Your occupation 
7-7:/7 meacnEr 
Spouse's occupation 
) 2 / Å GELMAN, ROSENBERG E FREEDMAN 
Date Firm's name for yours if selkemplaved) 
WALTER H DEYHLE, CPA I BETHESDA, MD 20814-2930 
Print/type preparer's name firn’s address and ZIP coda 
LI check H self-employed 


PTIN Phone number EIN 
02-09-19 For forme and publications, visit www.irs.gov. | Form 1040X (Rev. 1-2019) 


Departmant of um Troexury - internal Revenue Gervics 
( AL ) 03) 
81 U.S. individual Income Tax Return 20 18 + OMB No. 1548-0074 


stat | | Sings [X N Married fling joint g Married filing B Toc | | Head of household ü Qualifying widow(sr 


{AS Use Ont * Do not wito or Së tn thie BHEGA 


Your first name and initia Your socia! security number 
JOSEPH R. eio JR. 

Your standard deduction: C[onenne can caim pouas a dependent Fl You ware born before antay 2,3894 LI You are bind | 
f joint return, spouse's first name and initial Lagt name à Soa Stcoriy RUMDET 
JILL: T. . BIDEN i 
E" un 
|| Spouseisblind ` | | Spouseltemizas ona separata return or you were dual-status allen er exempt (ses inat) 

Home address (number and steet, if you have a P.O. box, see instructions. Api no. | Presidential Election Carapaign. 

føra inst.) A You A A Spouse 

City, town or post office, state, and ZIP code, If you have a foreign address, attach Schedule 6. if more than kul runner 
WILMINGTON, DE sesinst and / heroe | | 
Dapendants (sea Instructions): (2) sastst seourty number III Nehberg to you (4) V quatties tor (sso Inst. 


1)First name i Last name Chitd tax credit Cech tor ather dependenta 


l TE WE l Ee $ 

der penalties B reker deiere Gus to tire 7 Jj Dei 
Vcc === 
Here Your K e Your cecupation dinde ads identity 
eg bona b / EXECUTIVE 
K for en ne PRE BGL Re 
St 
P rer WASTER H D 
Use Only CPA 


e ee  POBLMAN, ROSENBERG & FREEDMAN 


pts voten PBETHESDA, MD 20814-2930 
LHA For Disclosure, Privacy Act, and Paperwork Reduction Aot Notice, 680 separate instructions, Form 1040 gota] 


813924 12-13-10 


AS AMENDED 
Form 1040 (2018 JOSEPH R. BIDEN JR. & JILL T. BIDEN 
1 Wages, salaries, tips, etc. Attach Form(s) W-2 


——ũä— ẽ' I———UU———BPBWZÄꝙũ¹Pinn e e rer ner 


EEE 2a Tax-exemptinterest — — b Taxable interet ES 
W-2. Also attach 34 Qualified dividends ss. b Ordinary dividends — | 3b. 
4098 fl fte was da IRAs, pensions, and annuities | 4 | 190,219.) b Taxable amount — — | 4b | 
me, $a Social security benefits — | Ba | 49 3545. bTaxableamount ` — — 


| 6b | 
6 ` Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 3,337,743.]| 6 | 
Adjusted gross income. H you have no adjustments to income, enter the amount from line 6; otherwise, 
subtract Schedule 1, line 36, from line 7 
Standard deduction or itemized deductions (from Schedule A) 
Qualified business income deduction (see instructions) mm 
Taxable income. Subtract lines 8 and 9 from line 7. If pi or m M VF 
a Tax Ge I oe oe utin al) 
b Add any amount from Schedule 2 and check here 
& Child tax credit/credit for other dependents 
Subtract line 12 from line 11. if zero or less, enter I. 
Other taxes. Attach Schedule 4 


‚—ẽ— VUm—f— t t A À SEES EEE EEE EEE DA 


DEENEN : TTC EREECHEN EE EE 
"TP ........... 


—u“7 äꝛä—y — A 


1,349,438. 


—P—VV—„̃—ꝛ2̃02 06 


Refundabie credits: à EIC (see inst) 
Add any amount from Schedule 5 
18 Add lines 16 and 17. These are your total payments... s s nnn 
19 If line 18 is more than line 15, subtract line 15 from line 18. This i is the amount you overpaid 


PPP 


Page 2 
1,000,073. 
17,559. 


182,971. 
42,113. 
4,580,459. 


4,580,437. 
314,351. 


4,266,086. 
1,517,831. 


1,517,831. 
10,377. 
1,528,208. 
91,816. 


1,349,438. 
1,541,254. 
13,046. 


Refund 20a Amount of line 19 you want refunded to you. if Form 8888 is attached, check here ............... > 
Direct deposit? D> b Routing number IXI Typer | I Checking ` | | Savings 
See instructions. Be d Account number p 
21 Amount of line 19 you want applied to your 2019 estimated x 21 13,0460. 
Amount You 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions p | 22 | _ 
Owe 23 Estimated tax penalty (see instructions) h...... p | 23 VC 


Go to www.irs.gov/Form1040 for instructions and the latest information. 


813922 12-13-18 


Form 10407 (2018) 


AS AMENDED ` | 


SCHEDULE 1 Additional Income and Adjustments to Income ga 
(Form 1040) 20 1 8 
p- Attach to Form 1040. 
5 Save p- Go to www.irs.gov/Form1040 for instructions and the latest information. 8 No. 01 
Name(s} shown on Form 1040 Your social security number 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Additional 19 Reserved |... n anan STATEMENT 6 j|ro| | 
Income 40 Taxable refunds, credits, or offsets of state and local income taxes STATEMENT 7 | 40 | 3 CR 38 3. e 
11 Alimony received ees mE E | | 
42 Business income or (loss). Attach Schedule (eT) 407 D 12 396. 


13 Capital gain or (loss). Attach Schedule D if required. if not required, check here p " 13 
14 Other gains or (losses). Attach Form 479177 - 
15a Reserved ESI t 


NENNEN EE EE SE SE NN NT ES „„ EE EI 


G —ũ ũ(—ĩ4ꝗ— dꝝœ dmn·ñ T nh hõ3ö]1]·!ͥ00000000000000000000000h00)0)hh0h0:/ñG H rc.*;r „ 


17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 3 , 2 36 WG 4. ° 
48 Farm income or (loss). Attach Schedule F 
49 Unemployment compensation 


eee... Imh 


ES SS pr.» p 


21 Other income. List type and arnount > 21 
22 Combine the amounts in the far right column. If you don't have any adjustments to 


income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 u 3,337,7 43. 
Adjustments 23 Fcucator expenses 
to Income 24 Certain business expenses of reservists, performing artists, 
and fee: basis government officials. Attach Form 2106 ` 
25 Health savings account deduction. Attach Form 8889 
26 Moving expenses for members of the Armed Forces. 
Attach Fom 
27 Deductible part of self-employment tax. Attach Schedule SE ` 
28 Self-employed SEP, SIMPLE, and qualified plans... 
29 Self-employed health insurance deduction hh 
30 Penalty on early withdrawal of Savings See 
31a Alimony paid b Recipient's SSN Ib- NE | 
32 IRA deduction TUNER TO sena ada bjut ag e ae 
83 
34 
36 ines 23 through ECH 22. 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 


813923 12-13-18 


AS AMENDED 


SCHEDULE 4 
(Form 1040) Other Taxes 
er jix Attach to Form 1040. 
rad avant QoS. p- Go to www.irs.gov/Form1040 for instructions and the latest information. 


Name(s) shown on Form 1040 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Other 57 Self-employment tax. Attach Schedule St n paaa 
Taxes 88 Unreported social security and Medicare tax from: Form aj 14137 bl 18919 
Additional tax on IRAS, other qualified retirement plans, and other tax-favored 
accounts. Attach Form 5329 if required ` 
60a Household employment taxes. Attach Schedule Hs 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if 
6! se ðV IE EET 
61 Health care: individual responsibility see instructions) 
62 Taxes from: aK Form 8959 bilis Form 8960 
el ] Instructions; enter code(s) SEE STATEMENT 8 
63 Section 965 net tax liabilitv installment from Form 
JOS. eee 63 
64 Add the amounts in the far right column. These are your total other taxes. Enter 
here and on Form 1040, line 14 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


EE rr 


813926 12-13-18 


PIJA 


OMB No. 1545-0074 


2016 


en I No. 
Your social security e 


43. 


2,845. 


7,489. 
m 10,377. 


Schedule 4 (Form 1040) 2018 


AS AMENDED 


5 Other Payments and Refundable Credits e en cani 
Department of the Treasury > Attach to Form 1040. 201 8 
Internal Revenue Service jir Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 05 
Name(s) shown on Form 1040 Your social security number 
JOSEPH R. BIDEN JR. & JILL T, BIDEN 


Other 65 Reserved REE EEE EE tlds Sea NE EE 
Payments 66 2018 estimated tax payments and amount applied from 2017 return 


and a e,, NEE 
Refundable 68-69 Reserved —_ CCC n... EE 
Credits 70 Net premium tax credit. Attach Form 8962 
71 Amount paid with request for extension to file (see instructions) ` . 
72 Excess social security and tier 1 RATA tax we. STMT 10. 4,438. 
73 Credit for federal tax on fuels. Attach Form4136 s. NEM 
74 Credits from Form: a []2430 b []Resevea c [] e885 all 
75 Add the amounts in the far right column. These are your total other payments 
and refundable credits. Enter here and include on Form 1040, line 17... 75 1,349,438. 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 5 (Form 1040) 2018 


813927 12-13-18 


AS AMENDED 


SCHEDULE A Itemized Deductions 5 
(Form 1040) j> Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 1 8 
GE p- Attach to Form 1040. N 
internal bg Service (99) Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No 
Name(s) shown on Form 1040 Your social security number 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Medical Caution: Do not include expenses reimbursed or paid by others. 1 
and 1 Medical and dental expenses (see instructions) -SEE STATEMENT $3 11,143. 
Dental 2 Enter amount from Form 1040, line7 — — — — 2. u ,580,437. "al 343,533. 
Expenses 3 Multiply line 2 by 7.5% OO). CC 343,533. 
4 Subtract line 3 from line 1. If line 3 is more than line 1, mer.... 0. 
Taxes You s State and local taxes. p 
Paid a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this box SEE STATEMENT 115 Í | 344,944. 
b State and local real estate taxes (see instruction?“ Ls sss sb| 17,022. 
c State and local personal property taxes mme E 
d Add lines 5athroughSC ² 2 sal 361,966. 
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing E 
EE 10,000. 
6 Other taxes. List type and amount B> rt aaaaa 
E Aad ENEE 10,000. 
interest You 8 Home mortgage interest and points. If you didn't use all of your 5 
Paid home mortgage loans) to buy, build, or improve your home, | 
Caution: Your see instructions and check this boo eem p> LI 
5 a Home mortgage interest and points reported to you on Form 
limited (see VE 
instructions). b Home mortgage interest not reported to you on Form 1098. If 
paid to the person from whom you bought the home, see 
instructions and show that person's name, identifying no., and 
address - „ aaa 
c Points not reported to you on Form 1098. See instructions for 
special ules — 0!!!“ A 8 
GROV ³ 0 0 ch T 
e Add lines 8a through 86e... . . . . eeuc 
9 Investment interest. Attach Form 4952 if required. See 
BUEP occu T I pu MU M UA 
10 Add ines pe nd g. 28,555. 
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, 
Charity see instructions ` STMT 12 
I you made a 12 Other than by cash or check. D any gift of $2500 or r more, see 
gift and got a instructions. You must attach Form 8283 if over $500 |... sess 
benefit forit. 18 Carryover from pnor ye 
14 Add lines 11 through 19 dd 275,796. 
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified — 5 
Theft Losses disaster losses). Attach Form 4884 and enter the amount from line 18 of that form. See 
EE 
Other 16 Other - from list in instructions. List type and amount Be tn ]] 
Itemized du 
eden. . e . . S . 
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
itemized Form 1040, line 8 


EE 314,351. 

Deductions 48 Ifyou elect to itemize deductions even n though they are less than your standard p 

deduction, check NAG uru, ] ¹ q¼æↄꝛ y ddddddddd ð ß DRM A DL sus a aes 

LHA 819501 11-29-18 For Paperwork Reduction Act Notice, see the instructions for Form 1040. Schedule A (Form 1040) 2018 
8 


15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


AS AMENDED 


à um OMB No. 1545-0074 
SCHEDULE B Interest and Ordinary Dividends 
(Form 1040) " i i 20 1 8 
j> Go to www.irs.gov/ScheduleB for instructions and the latest information. im A 
internal Revenue s Service (98) p- Attach to Form 1040. „ 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Part 1 Ust name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount 
property as a personal residence, see the instructions and list this interest first. Also, show that 


. buyer's social security number and address p> 
MANUFACTURERS AND TRADERS TRUST ASSOCIATION 5,141. 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 31. 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 5l. 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 9. 
NEW CASTLE COUNTY SCHOOL EMPLOYEES 4. 
PNCBANK, NATIONAL ASSOCIATION 212. 
US SENATE FEDERAL CREDIT UNION | 24. 

Reen DISTRICT OF COLUMBIA 149. 

ote: U 777! TG 

eege Com FROM K-1 - CELTICCAPRI CORP 11,928. 

1099-INT, 

Form 1099-OID, 

or substitute 

statement from 

a brokerage firm, 

list the firm's 

name as the 

fre total interest 

e i RENE o S Ser kuu VARENE OE Aq OE P TRI a sus 
ETT NE s 2 17,559. 
udin 3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. 
Anach FOM PT 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 2 11 > 17 7 559. 
Note: If line 4 is over $1,500, you must complete Part Ill. Amount 


Part il 5 List name of payer M» 
Ordinary 
Dividends Ke v— O  -- 
Note: If you EEE ß p EE 
received a Form 

1099-DIV or dil SCC MM IA 
substitute ———————— nn — — 
statement from 
a brokerage firm, ann 
list the firm's — —— b n o” Ə 
name as the 
payer and enter RR 

e ordinary Ke 
dividends SHOW 


on that form. 
6 Add the amounts on line 5. Enter the total here and on Form 1040, line 0 » 

Note: If line 6 is over $1,500, you must complete Part Hi. 
Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 

foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign 7a At any time during 2018, did you have a financial interest in or signature authority over a financial account (such 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions. 
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 


requirements and exceptions to those requirements 


PETTEE EE êAO——œ—ͤ—— ᷓ» — —2‚ ß ALS ELLE ELE E RECETTE EE ase nds hate EE ATL AT A. 


b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account 


islocated |... e eee eese. » 
8 During 2018, did you ri receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
827501 10-24-18 if "Yes," you may have to file Form 3520. See instructions ese 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2018 


9 
15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


AS AMENDED 


SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074 
(Form 1040) (Sole Proprietorship) 20 1 8 
Department of the Treasury p> Partnerships, joint ventures, ete., generally must file Form 1065. 

internal Revenue Service (99) p- Attach to Form 1040, 1040NR, or 1041. B> See instructions. e L 09A 
Name of proprietor Social security number (SSN) 


JILL T. BIDEN 


Had business expenses of $5,000 or less, 


Had no employees during the year, 


Use the cash methad of accounting, Do not deduct expenses for business use 


Schedule C-EZ 
of your home, 


instead of 
Schedule C 
only if you: 


Did not have an inventory at any time during 
the year, Do not have prior year unallowed passive 


| l activity losses from this business, and 
Did not have a net loss from vour business, 


Are not required to file Form 4562, 
Depreciation and Amortization, for this 
business. See the Instructions for Schedule 
G, line 13, to find out if you must file. 


A Principal business or profession, including product or service B Enter business code (see inst) 
AUTHOR » 711510 


C Business name. If no separate business name, leave blank. D Enter your EIN (see inst) 
JILL BIDEN 
E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return. 


Had only one business as either a sole 
proprietor, qualified joint venture, or 
statutory employee, 


City, town or post office, state, and ZIP code 
WILMINGTON, DE 
F Did you make any payments in 2018 that would require you to file Form(s) 1099? (see the Instructions for Schedule C) 
G f Ves, did you or will you file required Forms 10997 


DEELT ELLE) 


Yes No 


wasa... a.s... a... ver va 2... . `. 2. EE 3 2 2 2 + ran von pr vr EELER e x v 


1 7 5 9 6 * 
2 Total expenses (see instructions). If more than $5,000, you must use Schedule G. sse 0. 
3 Net proſit. Subtract line 2 from line 1. tf less than zero, you must use Schedule C. Enter on both Schedule 1 (Form 1040), 
line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and Schedule SE, line 2. (Statutory employees do not 
report this amount on Schedule SE, line 2.) Estates and trusts, enter on Form 1041, line ......................................... 1 159 6. 


information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2. 


4 When did you place your vehicle in service for business purposes? (month, day, year) B / / 
5 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting ç Other 


LI Ves [ ] No 
— Yes LI No 
LI Yes Ë | No 


b H “Yes, is the evidence written? A sa [ ] Yes Í | No 
LHA For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). Schedule C-EZ (Form 1040) 2018 


6 Was your vehicle available for personal use during off-duty hours? 


—— K — kt kk kk; )½e04« «kk œ & M »οllk 05» A Ata d eat «46 


7 Do you (or your spouse) have another vehicle available for personal use? 


——ü—ũä——ũ——ä APA lkkõQ!kkk«(;!;—— p — — c —ͤ—— HVV KW PU „6 


8a Do you have evidence to support your deduction? 


^99 4^6 4h PS A AETEANATE RA «/n ck TA FA hne h 


819191 10-29-18 
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15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3 


AS AMENDED 


SCHEDULE E Supplemental Income and Loss OMB No. 15450074 
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMIGs, etc.) 20 1 8 
Oeperimcnt d EN > Attach to Form 1040, 1040NR, or Form 1041. x | 

internal Revenue Service — (99) j> Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13 
Name(s) shown on retum our social security number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 

Part i income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instruction? Yes 

B if "Yes," did you or will you file required Forms 1099? 


No 
REC LI Ves LI No 


1a| Physical address of each property (street, city, state, ZIP code) 
A WILMINGTON, DE 
B 


C 
1b Type of Property 2 
(from list below. 
1 


For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box 


A] 1 1 oniyif you meet the requirements to file as 3651 ][. 
B PT a qualified joint venture. See instructions. E = 
„„ — ILI 
Type of Property: 

1 Single Family Residence 3 Vacatior/Short-Term Rental 5 Land 7 Self-Rental 

2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe 


Income: 


3 Rents receive 


4 Royalties received. c 
Expenses: 


NET WDWàdh0ũ.uẽPͥ: x NN EE ................. 


avarsavarervarsenvarvrvurerervarvsevarsevrvernvarsevarsrver 


6 
7 Cleaning and maintenance 
8 Commissions 
9 Insurance 
10 Legal and other professional fees 
11 Management fees 


—ͤU]U—U—ä— ůMMn M MVkt 4 »‚ » ‚k d ¶ ‚ K. nnr»· 3333334 
— ꝑVUMUt:k᷑̃OWͤd-õ«ͤ PPP ——œ - eee eee RAA, OnHᷣ ! * y 
PROMO ROO REEVE ORAS ‚ A—kK I 2 232 R˖⁰ RLv —k„4ł0eCꝶ91“AREÄ„“)d kk 
—UUUU—UUHVHꝓKK(—n x » —E—œ—Vw MVui-WWlugl 5 nyay 
——ͤ—äͤß:4i1knœ ͤ ES ERO ON ꝛ 2 P ven va TTT ELE 
——ͤ ũ ũ œͤV3way:⁊ 

—— ꝶ h. h k PP P———WGꝛ n ↄ ͥMœ 3h n Rꝰ ũã ] ese 
——ä—ͤ4— I4ũ ẽ ũ -VI2EK[◻ũk k PP H—BW—=—œ—VwLwc / «ö½%õéͤ 9 Uw w Kr K Q—KPP R — va vr ea ß save 


— H aꝛ2̃g k ũ wwP0æ ERE RET REE REESE O œ́x² » K —ͤ— ę44ͥ7f EES K KK—P«k 4b at itv v 


—ͤ— . K Mœ ęCTœ/ / 44 ͤ% d ( «ck h•ãdů vare var RK ́˖—2m ͥ RR —Ekßexp7 var sn var FEE oA ^ ^ vv^T 


18 Depreciation expense or depletion 

19 Other (list) B» 

20 Total expenses. Add lines Sthrough 19 . .... .. 

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a 
(loss), see instructions to find out if you must file Form 6198 

22  Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions) 


——Ü—P——V p ß P———UBB—BV———QWMKi—f—ñ̃ L l —JWH“ꝶkõrklͤk— A ! K R he 2 


— ————A—nX——l-.‚— PN PN PANNA NAN Ne NAN PAVAN TANT ar ARAS AS ATA A Y 


23a Total of all amounts reported on line 3 for all rental properties 
b Total of all amounts reported on line 4 for all royalty properties 
c Total of all amounts reported on line 12 for all properties 
d Total of all amounts reported on line 18 for all properties 
e 
24 
25 


——U— ꝝ2— AA SAN [õ NPA NAN ar ever „„ 


— — EAA AVENE EEE)» Nara rene ^S 22 


Total of all amounts reported on line 20 for all properties 
income. Add positive amounts shown on line 21. Do not include any losses 
Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts Il, il 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Schedule 1 (Form 1040), line 17, or Form 
1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 0. 


A + Ae — A— — Are A» 2 s A. AN a RS AN a A — ^ 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2018 


——U—]Uõ— ff U ———œVÄ—»—V‚—’—VœVPõ—Q—K—WwH—œß‚œ n œ —‚⅛ - —k 75 


——ũ—ä— PUUPUUUPU–HIT c nhe ^r i^o h^ : 2 


821491 10-18-18 
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15130703 745960 54742 


AS AMENDED 


Schedule E Form 1040) 2018 


Tamels) shown on fetum. Do not enter Name and social SeGurity NUMDET I S 


OWN on page |. 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


Caution: The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1. 
Part DJ Income or Loss From Partnerships and S Corporations - Note: If you report a loss, receive a distribution, dispose of 


Attachment Sequence No. 43 Page 2 
Your social security number 


Stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. if you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on 


line 28 and attach Form 6198 (see instructions). 


27 


Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 


unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 


ou answered "Yes," see instructions before completing this section 


‚J—— - emos tr^ n | gn .... 


qasa H H H HJ)) 


ves [X] No 
( 


fb Jenter Pior] (6) Check Empi e) Check it Għedt 

28 (a) Name "s E — t Å amour 
A| CELTICCAPRI CORP | 8 | Jw. . 
B| GIACOPPA CORP 88 CENE: 
h >= K NER MN Fe 
bi... S 

Passive Income and Loss Nonpassive Income and Loss 
(attach Form 8582 if required) from Schedule K-1  Lioguction from Form 4562 from Schedule K- 1 
— — 2,730,667. 
5 506,097. 


(h) Passive income 
from Schedule K-1 


ive [oss 
4 


(b) Employer 
identification number 


Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed (f) Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 
d SEENEN GARN 8 
Bl o o o EEN 
34a Totals — — n BA A AQ 


Sp Add columns (d) and (f) of line 34a 
86 Add columns (c) and (e) of line 34b 
87 Total estate and trust Income or (loss). Combine lines 35 and 36 


—— XB V? .ë.œ̃ —[cKyͤ MW”“¾“hhqꝓ ß¹a＋h.. 4 4 ö % „„ „„ „„ 


—U—ͤ—P—Q»O—KfKQQQQ’dỹ õ ＋ Vũ—ß . g gœœ A kk 44 «„4ö%h„k „„ 


"eas KÆM—Kh— » K KK 


— —ä—ĩ—U—ä ͤb ß e«e2WWl kk „ 


w 2 o — rr 


Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder 


i (b) Employer red Schodulos Q M ^ (d) Taxable income (e) income from 
i l i ; et loss) from ; 
38 (a) Name identification number 20 (see instructions) | Schedules Q. line 1b = Schedules Q, line 3b 
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 beo | 89 | 


PartV | Summary 
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 


Reconciliation of farming and fishing income. Enter your gross farming and fishing income 
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1 


Reconciliation for real estate professionals. if you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 
in which you materially participated under the passive activity loss rules s 

821501 10-18-18 


——P]—— 22 


Total income or (loss). Combine lines 28, 32, 37, 38, and 40. Enter tho result here and on Schedule 1 (Form 1040), line 17. & 


2018.03050 BIDEN JR., JOSEPH 


ELLE ard arr n a^ ^ 


Schedule E (Form 1040) 2018 
54742 3 


AS AMENDED 


2018 Income from Passthroughs 


CELTICCAPRI CORP 

I.D. NUMBER: 

TYPE: S CORPORATION 
ACTIVITY INFORMATION: 

CELTICCAPRI, CORP 

TRADE OR BUSINESS - MATERIAL PARTICIPATION 

ORDINARY INCOME (LOSS) 2,730,667. 


TOTAL NONPASSIVE INCOME (LOSS) 2,730,667. 


OTHER K-1 INFORMATION: 


INTEREST INCOME 11,928. 
OTHER ITEMIZED DEDUCTIONS 5,100. 
INVESTMENT INCOME 11,928. 
NONDEDUCTIBLE EXPENSES 2,274. 
SE EARNINGS 300,000. 
828021 04-01-18 
13 
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AS AMENDED 


2018 Income from Passthroughs 


GIACOPPA CORP 
I.D. NUMBER: 
TYPE: S CORPORATION 
ACTIVITY INFORMATION: 
GIACOPPA CORP 
TRADE OR BUSINESS - MATERIAL PARTICIPATION 
ORDINARY INCOME (LOSS) 506,097. 


TOTAL NONPASSIVE INCOME (LOSS) 506,097. 


828021 04-01-18 
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AS AMENDED 


2018 Income from Passthroughs 
SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS 


OTHER K-1 INFORMATION: 


INTEREST INCOME 11,928. 
OTHER ITEMIZED DEDUCTIONS 5,100. 
NONDEDUCTIBLE EXPENSES 2,274. 
SE EARNINGS 300,000. 


INVESTMENT INTEREST EXPENSE: 


INVESTMENT INCOME 11,928. 


828021 04-01-18 
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AS AMENDED 


. Schedule SE (Form 1040) 2018 Attachment Sequence No. 17 Page 2 

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social secunty number of 
person with self-employment 
incorne 


JILL T. BIDEN 
Section B - Long Schedule SE 
Parti: Self-Employment Tax 


Note:if your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of 


e t e^ w 4 A 0 ^, va^ ea Na es P A ^^. 


church employee income. 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or 
more of other net earnings from self-employment, check here and continue with Gan! ... EE »[ | 
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K- (Form 1065), 
box 14, code A. Note: Skip lines ta and 1b if you use the farm optional method (see instructions) — <a 1a 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve jet 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH ` 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions for types of income to report on this line. See instructions for other income to report. 


Note: Skip this line if you use the nonfarm optional method (see instructions) SEE STATEMENT 15 1,596. 
3 Combine lines 1a, 1b,and2 c ER 1,596. 
4a lf line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 s Tas | 1,474. 


Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. be 

b if you elect one or both of the optional methods, enter the total of lines 15 and 17 here 

c Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: m 
» 


DEET EECH i..•.˙“vPcœôbv”ʒdvd 


1,474. 


If less than $400 and you had church employee income, enter O and continue 
5a Enter your church employee income from Form W-2. See instructions 
for definition of church employee income ` vn 5a 
b Multiply line Sa by 92.3596 (0.9235). If less than $100, enter O- 
e AdU MCD AC AN eee 
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2018 
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) 
W-2) and railroad retirement (tier 1) compensation. If $128,400 or more, skip du 
lines 8b through 10, and go to ine 11. . 8a 232,8754 
b Unreported tips subject to social security tax (from Form 4137, line 10) dd 0 ges 
c Wages subject to social security tax (from Form 8919, line 10) a. 6% J p 


d Add lines 8a, 8b, and 8c 


———ͤ—ä nh —ͥ⸗ũ9 ͤů— ͤũũ S x NE EE EE Ad Ke å 


1,474. 


128,400.00 


Serre vv vh eee PVT’U k ũhc⁰σg 


—— RO REAR ERE ARE RY OREM EAR - —? PP — U lPl—WQBBœRœ—KÆ—»œPwQ—x—Q va h＋D—œ U — — vat rh M O oae sen varaner av ve ren vare Ek. W K E E R R R * * 


10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 
F! 29% 0 029) Le 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 4 (Form 1040), line 

67, or Form )))) ⅛ k dd -——————— — À 
13 Deduction for one-half of self-employment tax. 

Multiply line 12 by 5096 (0.50). Enter the result here and on 

Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27 nonan 13 
Part I Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income! wasn't more 
than $7,920, or (b) your net farm profits? were less than $5,717. 
14 Maximum income for optional methods ` 
15  Enterthe smaller of: two-thirds (2/3) of gross farm income! (not less than zero) or $5,280. Also include 

Rus amount on ina abo . e x Bo eid a 
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits? were less than $5,717 
and also less than 72.18996 of your gross nonfarm income? and (b) you had net earnings from self-employment of 
at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 
46 Subtract line 15 from line /// dd SANAAA nananana rnrn 
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income? (not less than zero) or the amount on 

line 16. Also include this amount on line 4b above 


— —ü—ũj—2—ſ—2 - TATNA ET CEET rar rn av... ev a... ver RASA ee re rus rane 


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C , line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; 


2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-B), box 9, code J1. 
amount you would have entered on line 1b had you not used the optional 4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C; 
method. and Sch. K-1 (Form 1065-B), box 9, code 12. 


824502 10-18-18 1 Schedule SE (Form 1040) 2018 
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REREAD AAAS ear NA ANA «4 vv. vever vare 6344455 


43. 


43. 


AS AMENDED 
DOES NOT APPLY 


6251 Alternative Minimum Tax - Individuals OMB No. 1545-0074 
» 2018 
Department of the Treasury ji Go to www.irs.gov/Form6251 for instructions and the latest information. tet, 

lil dal ii Een > Attach to Form 1040 or Form 1040NR. Sequence No. 32 
Name(s) shown on Form 1040 or Form 1040NR Vour social securitv number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Part I | Alternative Minimum Taxable Income 
1 Enter the amount from Form 1040, line 10, if more than zero. If Form 1040, line 10, is zero, subtract lines 8 
and 9 of Form 1040 from line 7 of Form 1040 and enter the result here. (If less than zero, enter as a 
negative amount.) 4,266,086. 


COTPEICDCPC-———————————————IILIIIILZLLEI I IZ EO AE SOE dd 


2a lf filing Schedule A (Form 1040), enter the taxes from Schedule A. line 7; otherwise, enter the amount from w 
2a 


EIERE tee EROR 10,000. 
b Tax refund from Schedule 1 (Form 1040), line 10 or ine 111717 Ro 5 -99 , 383. 
c Investment interest expense (difference between regular tax and AMT) | 2c | 
d Depletion (difference between regular tax and A)) — L2d | 
e Netoperating loss deduction from Schedule 1 (Form 1040), line 21. Enter as a positive amount | 2e | 
f Alternative tax net operating loss deduction : | 2f | 
g Interest from specified private activity bonds exempt from the regular t l 29 
h Qualified small business stock, See instructions 7 ꝶ % | 2h | 
j Exercise of incentive stock options (excess of AMT income over regular tax income) — — seu. | ei | 
.j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12 COdeA) REOR 21 
k Disposition of property (difference between AMT and regular tax gain or los 
I Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) ))) ES 
m Passive activities (difference between AMT and regular tax income or loss) ii am 
n Loss limitations (difference between AMT and regular tax income or lOSS) )ůu l.... 
o Circulation costs (difference between regular tax and AMT) nnr EI 
p Long-term contracts (difference between AMT and regular tax incomeẽ 
q Mining costs (difference between regular tax and AMT) |... se | 2q | 
r Research and experimental costs (difference between regular tax and AMT) |... .... . . . E 
s Income from certain installment sales before January 1, 1987 ũ eee | 2s | 
t Intangible drilling costs preference... nnn „ | 2t | 
3 Other adjustments, including income-based related adjustments |... esses EN 
4 Alternative minimum taxable i income. Combine lines 1 through 3. (If married filing separately and line 4 
N 4,176,703. 
5 Exemption. (If you were under age 24 at the end of 2018, see instructions.) 
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ... 
Single or head of household ` aa. $500,000 ess $70,300 
Married filing jointly or qualifying widow(er) ` 1.000, % m— ii 109,400 0. 
Married filing separately `. „ /// es usha sa 54,700 


If line 4 is over the amount shown above for vour filing status, see instructions. 


6  Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9, 
REESE 4,176,703. 
7 eff you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. | M 
€ If you reported capital gain distributions directly on Schedule 1 (Form 1040), line 13; you reported 
qualified dividends on Form 1040, line 3a; or you had a gain on both lines 15 and 16 of Schedule D 
(Form 1040) (as refigured for the AMT, if necessary), complete Part Ill on the back and enter the 
amount from line 40 here. 
€ All others: If line 6 is $191,100 or less ($95,550 or less if married filing separately), multiply line 6 by 
2696 (0.26). Otherwise, multiply line 6 by 2896 (0.28) and subtract $3,822 ($1,911 if married filing 
separately) from the result. 
8 Altemative minimum tax foreign tax credit (see instructions) 


9 Tentative minimum tax. Subtract line 8 from ine 7 atnaꝛůaůp . 
10 Add Form 1040, line 11a (mínus any tax from Form 4972), and Schedule 2 (Form 1040), line 46. Subtract 
from the result any foreign tax credit from Schedule 3 (Form 1040), line 48. If you used Schedule J to 
figure your tax on Form 1040, line 11a, refigure that tax without using Schedule J before completing this 
line (see instructions) UI eet ttt ttt ttt ttt 1,517,831. 
11 AMI. Subtract line 10 from line 9. If zero or less, enter O- Enter here and on Schedule 2 (Form 1040), line 45 0. 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6281 (2018) 
819481 11-16-18 


1,165,655. 


PE 9 A* RAAT A09 ^94 4A A54 AT 4S5 AT A 4A QKẼPæ -’ V VWnWiꝛWnᷣꝛaPᷣ ꝓ ^ ^ A ^n 


1,165,655. 
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AS AMENDED 


JOSEPH R. BIDEN JR. & JILL T. 


Tax Computation Using Maximum Gapital Gains Rates 
Complete Part lil only if you are required to do so by line 7 or by the Foreign Eamed Income Tax Worksheet in the instructions. 


12 Enter the amount from Form 6251, line 6. If you are filing Form 2555 or 2555-EZ, enter the amount from m 
12 


Form 6251 
Part III 


BIDEN Page 2 


line 3 of the worksheet in the instructions for lignʒg tetra 
13 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions 


for Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If 


you are filing Form 2555 or 2555-EZ, see instructions for the amount to ente 13 
14 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see 
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to ente 14 


15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or 
2555-E2, see instructions for the amount to enter 


ee ee ee eee eee Oe OEE TEE EE ELE EELER 


16 Enter the smaller of line 12 or ine 15.1 | 136. 
17 Subtract ine 16 from ine 11ĩ2222::::/ s/74u9Uy 
18 ff line 17 is $191,100 or less ($95,550 or less if married filing separately), multiply line 17 by 2696 (0.26). Otherwise, m 

multiply line 17 by 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result, — ` p | 18 
19 Enter: 


® $77,200 if married filing jointly or qualifying widow(er), 
e $38,600 if single or married filing separately, or 
® $51,700 if head of household. 

20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions 
for Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete 
either worksheet for the regular tax, enter the amount from Form 1040, line 10; if zero or less, enter -O-. if 
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 
Subtract line 20 from line 19. If zero or less, enter D- 


EN NE 


Travi 


PANA ᷑—i—⁰ͥ ꝶ Nea VA TER en V2 EELER 


FI vr ve ELE 


oe. RETURN ER LEE va var ————— q q Y —————＋—ↄ⁊ẽ⁊ꝛꝛ——) * * 
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2 
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= 
© 
fo 
eh 
9 
= 
— 
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2 
a 


ry ere E er VA Neve VE «„ VAN ve vea ve veve — UPyqBUUM—ę—ũeBsb lk 44«%ᷣ E vever d dd j... d d 


25 Enter: 

€ $425,800 if single 

€ $239,500 if married filing separately 

e $479,000 if married filing jointly or qualifving widow(er) ü 8 

€ $452,400 if head of household m 


Enter the amount from line 21 

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 
amount from Form 1040, line 10; if zero or less, enter O- If you are filing Form 2555 or Form 2555-EZ, 


VEND ũͤ ꝑ d VA NANA ANN VARA Ve Nav Neva ve Neva Nene NER vern va øvere va NA varen vever 


88 


see instructions for the amount to erger. 27 
EEE 
29 Subtract line 28 from line 25. If zero or less, enter VVVVVVVVVVVVoodꝛ ... 
EEE EJ 
31 Multiply line 30 by 1596 019 > | 31 
32 Add lines 23 and E EJ 

If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33. m 
S9 Suptact ine J2 ONE. he 
34 Multiply line 33 by 20% (Oz) > 

if line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35. m 
SAME NER V V—-———————————— A 0 
36 Subtract ine 35 from ine 1221111212222 ;; EJ 
37 Multiply line 36 by 25% (0.25) VF A tie 1 > 
38 Add lines 18, 31, 34. and ·aqqgzmgzmggn A AAEE AEA E 
39 ff line 12 is $191,100 or less ($95,550 or less if married filing separately), multiply line 12 by 26% (0.26). m 

Otherwise, multiply line 12 by 2896 (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result 39 


40 Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555 or 2555-EZ, do not 
enter this amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for line 7 ——— 
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AS AMENDED 


SCHEDULE H Household Employment Taxes OMB No. 1545-4971 
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 8 

5 ETEEN p- Attach to Form 1040, 1040NR, 1040-SS, or 1041. 

internal Revenue Service (99) Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44 
Name of employer Social security number 


' Employer identification number 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


Calendar year taxpayers having no household employees in 2018 don't have to complete this form for 2018. 


A Did you pay any one household employee cash wages of $2,100 or more in 2018? (If any household employee was your spouse, your child 
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.) 


Yes. Skip lines B and C and go to line 1. 
No. Gotoline B. 


B Did you withhold federal income tax during 2018 for any household employee? 


LI Yes. Skip line C and go to line 7. 
No. Goto line C. 


Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees? 
(Don't count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent) 


LI No. Stop. Don't file this schedule. 
Ves. Skip lines 1-9 and go to line 10. 


Social Securitv, Medicare, and Federal Income Taxes 


we ee a... a... ͤ vOv A K * V... ........... 


1 Total cash wages subject to social security tax 1 18,325. ^ 


2 Social security tax. Multiply line 1 by 12.4% (0.124) 


envarsevavenvevnr save A va EELER 


3 Total cash wages subject to Medicare tax 3 18,325. 


————n—.k AYER FREER Ü—T—œ b ———Aꝶ õ’ õ³ ˖õ· ·*L¾ů*ꝛ Sud ER TARE ASES 


4 Medicare tax. Multiply line 3 by 2.996 (0.029) 531. 


OR ORM ARR ER OR AREA VAR SS Nav va NN vera rea var eve on hne w^ e Nee eve vtt T 


5 Total cash wages subject to Additional Medicare Tax withholding 5 


avavravnvsveavanvnvenr 


6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) 


ROMER MEO RANE REE REATAREAVANE RUS EUADES ER rare Nr Nav aar rv .... 


7 Federal income tax withheld, if any 


AVA*9A4*6V59^V69*0O^TAS62V 09684 0PVA^9A90AV O2 c ⸗4õ. 4 4K444K„ũ m 2 4 „4444 2%%jðv 


8 Total soclal security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 2,803. 


— ä—ũ—— 2 .chh0c /R EELER 


9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees? 
(Don't count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.) 


[ ] No. Stop. Include the amount from line 8 above on Schedule 4 (Form 1040), line 60a. tf you're not required to file Form 1040, 
see the line 9 instructions. 


[x] Yes. Goto line 10. 


J:: ³ . ——— — Á————————————————————————— M" 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2018 


810351 11-26-18 
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AS AMENDED 


Schedule H (Form 1042015 JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 
Part | Federal Unemployment (FUTA) Tax 


10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state, 
see instructions and Check N EAN 10 X 
11 Did you pay all state unemployment contributions for 2018 by April 15, 2019? Fiscal year filers, see instructions 
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? 
Next: If you checked the "Yes" box on all the lines above, complete Section A. 
if you checked the "No" box on any of the lines above, skip Section A and complete Section B. 


Section A 
13 Name of the state where you paid unemployment contributions — > DE 
44 Contributions paid to your state unemployment fund = 14 
15 Total cash wages subject to FUTA tax 3 CCC 7,000. 
46 FUTA tax. Multiply line 15 by 0.696 (0.006). Enter the result here, skip Section B, and go to line 2535 | 46 | 42. 
Section B 


17 Complete all columns below that apply (if vou need more space, see instructions): 


BIEN 
19 Add columns (g) and (h) of line 18 ::i rrien 19 
20 Total cash wages subject to FUTA tax (see the line 15 Instructions). mme 
21 Multiply line 20 by 60% 000 se 
22 Multiply line 20 by 5.496 (0.054) j 22 
23 Enter the smaller of line 19 or lne ã2ĩ2:7nunu˖7n „„ E — 


(If you paid state unemployment contributions late or you're in a credit reduction state, 


25 Enter the amount from line 8. If you checked the "Yes" box on line C of page 1, enter O- 
26 Add line 16 (or line 24) and line 25... e . sata tenete ense raza na patata 
27 Are you required to file Form 1040? 
Yes. Stop. include the amount from line 26 above on Schedule 4 (Form 1040), line 60a. Don't complete Part IV below. 
No. You may have to complete Part IV. See instructions for details. | 
Part IV | Address and Signature - Complete this part only if required. See the line 27 instructions. 


Kaz guo ber and street or P.O. DO aH iS ielivered tO Ses Apt, FOOM, OF Suite no. 


, town or pos Office, state, å da 4d cod 


— —̃ — — ——ß ͤ öü ¹bd̃— ——————— —Ʒꝓñi 
Under penaities of perjury, I declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and bettet. it ia true, correct, and complete. No part of any 
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of 
which preparer has any knowledge. 


b Employer's signature > Date 
l Print/Type preparer's name Preparer's signature Checkl if | PTIN 
Paid self- employed 
Preparer | Firm's name > Firm's EIN p> 
Use Only 
Firm's address $> Phone no. 


810852 11-26-18 Schedule H (Form 1046) 2018 
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AS AMENDED 


S å OMB No. 1545-0074 
TA 8959 Additional Medicare Tax 
ff any line does not apply to you, leave it blank. See separate instructions. 20 1 8 
rates be dysen p- Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment 
V j> Go to www.irs.gov/Form8959 for instructions and the latest information. Mp 
Name(s) shown on retum Your social security number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Parti Additional Medicare Tax on Medicare Wages 
1 Medicare wages and tips from Form W-2, box 5. If you have 


more than one Form W-2, enter the total of the amounts Å 
from box 5  — a 


AE hat mes t rh n 


SN a 


Enter the following amount for your filing status: E | 
Married filing jointly s $250,000 E 
Married filing separately // $125,000 . 
Single, Head of household, or Qualifying widow(er) $200,000 s 250,000.|- 


6 Subtract line 5 from line 4. If zero or less, enter -i revier eris rrav rvrre rrer trst ni 
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to Part IL... 
Part ii Additional Medicare Tax on Self-Employment Income 


8 Self-employment income from Schedule SE (Form 1040), UM 
Section A, line 4, or Section B, line 6. If you had a loss, enter ub. 
-0- (Form 1040-PR and Form 1040-SS filers, see instructions) 1,474. ` 


9 Enter the following amount for your filing status: 
Married filing jointly $250,000 


G — f : ᷑ . PD nn EE RE) 


Married filing separately $125,000 


evarvanvseersuvrveavarvavaereaveinsrearenr 


Single, Head of household, or Qualifying widow(er) $200,000 250,000. 


—UUHUUßß.:tẽ e inn nnn 


10 Enter the amount from neee aa, PE 0 L 1,009,843.) 


42 Subtract line 11 from line 8. H zero or less, enter ⸗w . 
43 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.91 (0.009). Enter 

here ie ð d W ⅛ð d dene eanet 
Part ii Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compe sation 
14 Railroad retirement (RRTA) compensation and tips from 

Form(s) W-2, box 14 (see instructions). `. 
15 Enter the following amount for your filing status: 

Married filing jointly $250,000 


Married filing separate. $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 
16 Subtract line 15 from line 14. If zero or less, enter-O- M ᷣᷣ-p-ÿwᷓ ᷣꝙœ iii arana 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 
0.9% (0.009). Enter here and go to Part IV 
Part IV Total Additional Medicare Tax 
18 Add lines 7, 13, and 17. Also include this amount on Schedule 4 (Form 1040), line 62 (check 


h b Go N 
I 
Q. 
= 
(b 
2 
wech 
fi 
S 
= 
00 
| 
o 
e 
bur 
co 
i 
OQ 
LI 


759,843. 
, 839. 


1,474. 
13. 


CRE RA OAM . EMEA HSER ragħa varar 


6,852. 
49 Medicare tax withheld from Form W-2, box 6. If you have more than 
one Form W-2, enter the total of the amounts from box 6 19 


——U—Uů—Ä＋Ü(ẽ ä vær pa v arr EE At ^ e n ^ n rb 


20 Enterthe amount from fue") | 20 | 
21 Multiply line 20 by 1.4596 (0.0145). This is your regular » 
Medicare tax withholding on Medicare wages 
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 
withholding on Medicare wages ` 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form 
W 2; DOX 14 (SGC MNSTUCHONS) cc uu acid huuu ⁵ ¾ ] pastel e Def LM Ee E 
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this 
amount with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR, 
and 1040 SS filers, see instnictions]) o o oc x E EL LLL D Mi LL de 2,748. 
823111 11-30-18 LHA For Paperwork Reduction Act Notice, see your tax de instructions. Form 8959 (2018) 
2 


———24k.«⸗» METRES KK—⸗ A Cx A348 5*5 K EK A a6 s o 


2,748. 
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AS AMENDED 


8960 Net investment Income Tax- OMB No. 1545-2227 

F 2 a 

E Individuals, Estates, and Trusts 2018 
— ji Attach to your tax return. 8 

internal Revenue Service (99) jir Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72 
Name(s) shown on your tax return Your social security number or EIN 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
arti Investment Income L l Section 6013(g) election (see instructions) 
Section 6013(h) election (see instructions) 
Regulations section 1.141 1-10(q) election (see instructions) 


1 Taxable interest (see instructions) |... sect tenet eat 7,559. 
2 Ordinary dividends (see instrucionnn gd 
3  Annuities (see instructions) „„ CETERO Tos sa a é ò æ . m 
4a Rental real estate, royalties, partnerships, S corporations, trusts, 
etc. (see instructions) |... |a | 3,236,764. 
b Adjustment for net income or loss derived in the ordinary course of 
a non-section 1411 trade or business (see instructions) STATEMENT 16 a | -3,236,764. E 
c Combine lines 4aand 4b ` US b has ²˙ wd mn E a Q saat 0. 
5a Net gain or loss from disposition of property (see instructions) —— 5a U 
b Netgainorloss from disposition of propertv that is not subject to oa DDI = 
net investment income tax (see instructions) sess : 5 
c Adjustment from disposition of partnership interest or S corporation ‘at = 
stock (see mmmh, eA ee diu 
d ‘Combine lines e —————————————À 
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) ` 
7 — Other modifications to investment income (see instructions)... SEE STATEMENT 17 63. 
8 — Total investment income. Combine lines 1,2, 8, 4c, Sd. 6, and 7 nn E 17,622. 
Partit. Investment Expenses Allocable to Investment Income and Modifications 
9a investment interest expenses (see instructions)... ...... . . . | 9a | 
b State, local, and foreign income tax (see instructions) esses "T 9b. 
c Miscellaneous investment expenses (see instructions) ` ge PG al 
d Add lines 9a, 9b, and 9c 863. 


a Sia A ELE SE AR e VAR MA Ns a Wb. AUR Men AM EA A L NP s P av e VE NO Ev ON OS NN E. INIT ARR SSO Pw Eno ON ee AN INTRO SUNY 


10 Additional modifications (see instructions) Ul... essere „„ 

11 Total deductions and modifications. Add lines 9d and 10 0 863. 
Part lil Tax Computation 

42 Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete 


lines 19-17. Estates and trusts, complete lines 18a-21. If zero or less, enter 16,759. 
Individuals: —Ç 
13 Modified adjusted gross income (see instructions)... ................................. 43 4,580, 437. : 
14 — Threshold based on filing status (see instructions)... sss |44| _ 250,000.| 
15 Subtract line 14 from line 13. If zero or less, enter o.. 15| 4,330,437.) > 
16 Enter the smaller of line 12 or me ĩõ ũm—ꝛn ]»?8i nc 16,759. 
47 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and 
include on your tax return (see instructions) oo esent ttt 637. 
Estates and Trusts: : 
18a Net investment income (line 12 above) |... HH . 18a : 
b Deductions for distributions of net investment income and n : 
deductions under section 642(c) (see instruction“? 3 
c Undistributed net investment income. Subtract line 18b from 18a (see tk : 
instructions). f zero or less, enter Odo 5 : 
49a Adjusted gross income (see instructions) ee 120 “ 
b Highest tax bracket for estates and trusts for the year (see jek KN : 
instructions : 
c Subtract line 19b from line 19a. If zero or less. enter sse ase) [| 
20 Enter the smaller of line 18c or line 190 /%“—] ẽtL 4 
21 Net investment income tax for estates and trusts. Multiply line 20 by 3 896 (0.038). Enter here 
and include on your tax return (see instructions)... . 11. TEENS V 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2018) 


823121 01-09-19 
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AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1 
FEDERAL STATE CITY 

T AMOUNT TAX TAX SDI FICA  MEDICARE 

S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 

S NORTHERN VIRGINIA 


COMMUNITY CO OFFICE 

OF THE CONTROLLER 94,705. 12,713. 4,811. 6,477. 1,515. 
T TRUSTEES OF THE | 

UNIVERSITY OF 


PENNSYLVANIA 405,368. 88,073. 26,437. 7,961. 7,726. 

T CELTICCAPRI CORP 300,000. 57,362. 18,245. 7,961. 5,250. 
S GIACOPPA CORP 200,000. 7,961. 2,900. 
TOTALS 1,000,073. 158,148. 49,493. 30,360. 17,391. 
FORM 1040 IRA DISTRIBUTIONS STATEMENT 2 

GROSS 

NAME OF PAYER DISTRIBUTION  TAXABLE AMOUNT 
WELLS FARGO CLEARING 950. 950. 
TOTAL INCLUDED IN FORM 1040, LINE 4B 950. 950. 
23 STATEMENT(S) 1, 2 
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AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 PENSIONS AND ANNUITIES 


OFFICE OF PENSIONS 
AMOUNT RECEIVED THIS YEAR 


NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


OFFICE OF PERSONNEL MANAGEMENT 
AMOUNT RECEIVED THIS YEAR 


NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


TOTAL INCLUDED IN FORM 1040, LINE 4B 


24 
15130703 745960 54742 2018.03050 BIDEN JR., 


STATEMENT 3 


33,691. 
169. 
33,522. 
156,528. 
8,029. 
148,499. 
182,021. 
STATEMENT(S) 3 
JOSEPH 54742 3 


AS AMENDED 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET 


CHECK ONLY ONE BOX: 


SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER) 

MARRIED FILING JOINTLY 

MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE 

AT ANY TIME DURING 2018 

MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE 
FOR ALL OF 2018 


ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR 
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON 
FORM 1040, LINE 5A 


IF YOU CHECKED BOX B: TAXPAYER AMOUNT 33,821. 
SPOUSE AMOUNT 15,724. 
2. MULTIPLY LINE 1 BY 50$ (0.50) 
3. ADD THE AMOUNTS ON FORM 1040, LINE 1, 2A, 3B, 4B, 
SCHEDULE 1, LINE 22 AND SCHEDULE B, LINE 2. DO NOT 
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 
4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED 
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS, 
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF 
PUERTO RICO THAT YOU CLAIMED 
5. ADD LINES 2, 3, AND 4 
6. ADD THE AMOUNTS ON SCHEDULE 1, LINES 23 THROUGH LINE 32, 
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED 
LINE NEXT TO SCHEDULE 1, LINE 36 OTHER THAN ANY AMOUNTS 
IDENTIFIED AS "DPAD" 
7. SUBTRACT LINE 6 FROM LINE 5 
8. ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR 
$32,000 IF YOU CHECKED BOX B, OR 
$-0- IF YOU CHECKED BOX C 
9. IS THE.AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7? 
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE 
TAXABLE. ENTER -0- ON FORM 1040, LINE 5B. IF YOU ARE 
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR 
SPOUSE FOR ALL OF 2018, BE SURE YOU ENTERED 'D' TO THE 
RIGHT OF THE WORD "BENEFITS" ON LINE 5A. 
[X] YES. SUBTRACT LINE 8 FROM LINE 7 
10. ENTER $9,000 IF YOU CHECKED BOX A OR D, 
$12,000 IF YOU CHECKED BOX B 
$-0- IF YOU CHECKED BOX C 
11. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 
13. ENTER ONE HALF OF LINE 12 
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 
15. MULTIPLY LINE 11 BY 85$ (.85). IF LINE 11 IS ZERO, ENTER -0- 
16. ADD LINES 14 AND 15 
17. MULTIPLY LINE 1 BY 85$ (.85) 
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 
* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 5B 
25 
15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 


STATEMENT 4 


49,545. 


24,773. 


4,538,346. 


4,563,119. 


22. 
4,563,097. 


32,000. 


4,531,097. 


12,000. 
4,519,097. 
12,000. 
6,000. 
6,000. 
3,841,232. 
3,847,232. 
42,113. 


42,113. 


STATEMENT(S) 4 
54742 3 


AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 5 
T 
S DESCRIPTION AMOUNT 
S NORTHERN VIRGINIA COMMUNITY CO OFFICE OF THE CONTROLLER 12,713. 
T TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 88,073. 
T CELTICCAPRI CORP 57,362. 
S PNCBANK, NATIONAL ASSOCIATION 51. 
S OFFICE OF PENSIONS 2,300. 
T OFFICE OF PERSONNEL MANAGEMENT 21,399. 
T WITHHOLDING FROM FORM 1099-SSA 7,170. 
FORM 8959, LINE 24 2,748. 
TOTAL TO FORM 1040, LINE 16 191,816. 
26 STATEMENT(S) 5 
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AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 6 
2017 2016 2015 
DELAWARE 
GROSS STATE/LOCAL INC TAX REFUNDS 66,269. 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS DELAWARE 66,269. 
DISTRICT OF CO 

GROSS STATE/LOCAL INC TAX REFUNDS 30,067. 

LESS: TAX PAID IN FOLLOWING YEAR 

NET TAX REFUNDS DISTRICT OF CO 30,067. 
VIRGINIA 


GROSS STATE/LOCAL INC TAX REFUNDS 3,047. 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS VIRGINIA 3,047. 


TOTAL NET TAX REFUNDS 99,383. 
27 STATEMENT(S) 6 
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AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 7 


2017 2016 2015 


NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 99,383. 


LESS :REFUNDS-NO BENEFIT DUE TO AMT 
-SALES TAX BENEFIT REDUCTION 


1 NET REFUNDS FOR RECALCULATION 99,383. 
2 TOTAL ITEMIZED DEDUCTIONS 

BEFORE PHASEOUT 1,776,499. 
3 DEDUCTION NOT SUBJ TO PHASEOUT 
4 NET REFUNDS FROM LINE 1 99,383. 
5 LINE 2 MINUS LINES 3 AND 4 1,677,116. 
6 | MULT LN 5 BY APPL SEC. 68 PCT 1,341,693. 
7 PRIOR YEAR AGI 11,018,346. 
8 ITEM. DED. PHASEOUT THRESHOLD 313,800. 
9 SUBTRACT LINE 8 FROM LINE 7 10,704,546. 

(IF ZERO OR LESS, SKIP LINES 

10 THROUGH 15, AND ENTER 

AMOUNT FROM LINE 1 ON LINE 16) 
10 MULT LN 9 BY APPL SEC. 68 PCT 321,136. 
11 ALLOWABLE ITEMIZED DEDUCTIONS 1,355,980. 


(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) 
12 ITEM DED. NOT SUBJ TO PHASEOUT 


13A TOTAL ADJ. ITEMIZED DEDUCTIONS 1,355,980. 


13B PRIOR YR. STD. DED. AVAILABLE 15,200. 
14 PRIOR YR. ALLOWABLE ITEM. DED. 1,455,363. 
15 SUBTRACT THE GREATER OF LINE 
13A OR LINE 13B FROM LINE 14 99,383. 
16 TAXABLE REFUNDS 99,383. 
(LESSER OF LINE 15 OR LINE 1) 
17 ALLOWABLE PRIOR YR. ITEM. DED. 1,455,363. 
18 PRIOR VEAR STD. DED. AVAILABLE 15,200. 
19 SUBTRACT LINE 18 FROM LINE 17 1,440,163. 
20 LESSER OF LINE 16 OR LINE 19 99,383. 
21 PRIOR YEAR TAXABLE INCOME 9,562,983. 


22 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 10 
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20 
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 99,383. 
STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2015 


TOTAL TO SCHEDULE 1, LINE 10 99,383. 


28 STATEMENT(S) 7 
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AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE 4 OTHER TAXES STATEMENT 8 
DESCRIPTION AMOUNT 

FROM FORM 8959 6,852. 
FROM FORM 8960 637. 
TOTAL TO SCHEDULE 4, LINE 62 7,489. 
SCHEDULE 5 CURRENT YEAR ESTIMATES AND STATEMENT 9 


AMOUNT APPLIED FROM PREVIOUS YEAR 


Ep 


DESCRIPTION AMOUNT 
1ST QTR ESTIMATE PAYMENT - JOINT | 485,000. 
AND QTR ESTIMATE PAYMENT - JOINT 300,000. 
3RD QTR ESTIMATE PAYMENT - JOINT 275,000. 
ATH QTR ESTIMATE PAYMENT - JOINT 275,000. 
TOTAL TO SCHEDULE 5, LINE 66 1,335,000. 
29 STATEMENT(S) 8, 9 
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AS AMENDED 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE 5 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 10 


TAXPAYER 


ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE 
THAN $7,960.80 FOR EACH EMPLOYER (THIS TAX SHOULD 
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE 


SPOUSE 


TOTAL HERE 15,922. 14,438. 
2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR 

GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON 

SCHEDULE 4, LINE 62 
3. ADD LINES 1 AND 2 15,922. 14,438. 
4. SOCIAL SECURITY TAX LIMIT 7,961. 7,961. 
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY  ———————— 

TAX INCLUDED IN SCHEDULE 5, LINE 72. 7,961. 6,477. 
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 11 
DESCRIPTION AMOUNT 
OFFICE OF PENSIONS 635. 
FROM K-1 - CELTICCAPRI CORP 5,100. 
NORTHERN VIRGINIA COMMUNITY CO OFFICE OF THE CONTROLLER 4,811. 
TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 26,437. 
CELTICCAPRI CORP 18,245. 
NJ STATE TAX PAYMENTS 6,737. 
NY STATE TAX PAYMENTS 26,587. 
CALIFORNIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 45,323. 
DELAWARE 2ND QTR ESTIMATE PAYMENTS - TAXPAYER 60,000. 
DELAWARE 3RD QTR ESTIMATE PAYMENTS - TAXPAYER 40,000. 
DELAWARE PRIOR YEAR OVERPAYMENT APPLIED - TAXPAYER 66,269. 
CALIFORNIA FORM 592-B WITHHOLDING 2,800. 
CALIFORNIA FORM 592-B WITHHOLDING 42,000. 
TOTAL TO SCHEDULE A, LINE 5A 344,944. 

30 STATEMENT(S) 10, 11 
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AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE A CASH CONTRIBUTIONS STATEMENT 12 
AMOUNT AMOUNT AMOUNT 

DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT 

DELAWARE ART MUSEUM 1,000. 

COMMUNITY LEGAL AID SOCIETY 40,000. 

CRANSTON HEIGHTS FIRE COMPANY 

NO. 1 10,000. 

INTERNATIONAL ASSOCIATION OF 

FIREFIGHTERS FOUNDATION 25,000. 

DELAWARE CENTER FOR JUSTICE 100,000. 


NORTHERN VIRGINIA COMMUNITY 
COLLEGE EDUCATIONAL FOUNDATION 


INC. 11,200. 

ST. JOSEPH ON THE BRANDYWINE 25,000. 

THE JOSEPH BIDEN FOUNDATION 5,000. 

UNITED SERVICE ORGANIZATIONS 

INC. 1,596. 

WESTMINSTER PRESBVTERIAN CHURCH 1,500. 

MISCELLANEOUS 0. 

CIVIC NATION — COLLEGE PROMISE 5,000. 

DELAWARE ASSOCIATION OF POLICE 250. 

DELAWARE FUTURES, INC. 250. 

BEAU BIDEN FOUNDATION FOR THE 

PROTECTION OF CHILDREN 50,000. 

SUBTOTALS | 275,796. 

TOTAL TO SCHEDULE A, LINE 11 275,796. 

NE EE 5 O 

SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 13 

b ͥ ↄVVVPP V d ff 

DESCRIPTION AMOUNT 

MEDICARE PREMIUMS WITHHELD 723. 

MEDICARE PREMIUMS WITHHELD 5,277. 

MEDICARE PREMIUMS WITHHELD 5,143. 

TOTAL TO SCHEDULE A, LINE 1 11,143. 
31 STATEMENT(S) 12, 13 
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AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE C-EZ GROSS RECEIPTS STATEMENT 14 
DESCRIPTION AMOUNT 
GROSS RECEIPTS 1,596. 
TOTAL TO SCHEDULE C-EZ, LINE 1 1,596. 
SCHEDULE SE NON-FARM INCOME STATEMENT 15 
EE 
DESCRIPTION AMOUNT 
AUTHOR 1,596. 
TOTAL TO SCHEDULE SE, LINE 2 1,596. 
EE 
FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 16 
Ee 
CELTICCAPRI, CORP -2,730,667. 
GIACOPPA CORP -506,097. 
AMOUNT TO FORM 8960, LINE 4B -3,236,764. 
rer 
FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 17 
— p ̃ . . . 
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR DE 63. 

TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE 9B 63. 63. 
AMOUNT TO FORM 8960, LINE 7 63. 
FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 18 
DELAWARE 

DESCRIPTION AMOUNT 
TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 26,437. 
CELTICCAPRI CORP 18,245. 
2ND QUARTER ESTIMATED PAYMENT 60,000. 
3RD QUARTER ESTIMATED PAYMENT 40,000. 
PRIOR YEAR OVERPAYMENT APPLIED 66,269. 
TOTAL TO STATE FORM 8960, LINE 10 210,951. 


32 STATEMENT(S) 14, 15, 16, 17, 18 
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AS AMENDED 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 19 

DELAWARE 

DESCRIPTION AMOUNT 

OFFICE OF PENSIONS 635. 

TOTAL TO STATE FORM 8960, LINE 10 635. 
33 STATEMENT(S) 19 
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